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. COVER LETTER

T Revistration Section
Diviston of Corporations

RINOVA LT
SURIECT:

Namwe of b omigd Liabaliny Compons

il enclosed Articies of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

CARLON CEBALLOS

N ol Persen

HOC PROADVISORS 11O

FirnvCompins

Address

KIssIMMEE VL 34733

Ciiy State and Zip Code

heeproady isors@ viail .com

Foman] sddress: teo be used Tor tuture annual reporl notiication)

For turther information concerning this matter. please call:

RICHAANEL 736 3662377
at )
Name of Person Arva Code Dastine Telephone Number
Bochesed 1s a check for the following amoont:
& $25.00 Fiting Fee — S30.00 Fiting Fee & — SEL00 Filing Fee & — S6n.00 Filing e,

Certificate of Status Certitied Copy

faddinonal copy s encloseds

Mailing Address:

iy Street Address:

Rewistration Section
Dhvision of Corporations
PO Box 0327
Tallahassee. [ 32314

Regrstration Section

Division of Corporations

The Centre of Taltahassee

2413 N, Monroe Streel, Suite 810

Certificate of Stuius &
Certitied Copy
tadditianal copy is enelosedn

Talluhassee. FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RINOVA L

(Name of the Limited Liability Company as it aow appears un our records,)
A Flonda Lanned Liabiiny Congpany)

O . . L . . A . - 0371172023 :
Phe Articles of Organization for this Limited Liahiity Company were fded on ™ and asstaned

. . bl A8 T
Florida docament number 1230004 25707

Fhig amendiment 15 submitted o amend the Tollowing:

=D
[ 4
=
AL Hamending name, enter the new name of the limited liability company here: ‘.__ _—
= i
-— em=m
o ~ %] 7'1—5__
P new nane must be distinguishable and contiin the words “Limited Linbilits Company,” the designation “1LLET ar the phbres @on =1 E.C7
o a1 |
L /. L 3 Lo e 1 H
. ) . _ e . 142 Zacalo Way Kissimmee 113474377 =¢
Enter new principal offices address, il applicable: - ' =2y
(Principal office address MUST BE A STREET ADDRLESS) SRR
et oOn
-

Inter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX; 2 Zacalo Wy Kissimmee [} 3774

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

Ny . U PROADVISORS '
Nane ol New Reaistered Agent: HEE PROADVISORN L

Nuw Rewaistered Oftice Address: 1235 SEMORAN BIVD NTH 1088

Foger Florcda sirect addeross

ORLANDO Floridy 32822

e el

e

New Registered Agent’s Signature, if changing Registered Apgent:

Fherehy aceepi the uppainiment as registered agent and agree to act in this capacitv. D further agrec o comply with il
prrevisions of el statutes relative 1o the proper and complere performance of s daties, and Tam familior with and
aveept the abligations of my position as regisiered agent as provided for in Chapter 603 F.8 Or i this document is
heing fifed o merely reflect a chanee inthe regisicred office address, Therehy confirm thar the fimited liahiligg

compean has been notified inwirtting of this change. M

New Repistered Avent

{f Changing Regivgffed Apeny/Sipnuture o




. Wamending Authorized Person(s) authorized (0 manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Minager
AMBR = Authorized Member

Tide Nume Address Tvpe of Actiun
MGR HSE A THUOENA 142 Zaculo Wi Kissimmcee t1 34743
_ A

JdRemuve

—Change

TTAdd

Remove

IChange

:.'\dd

™ Remove

— Change

CTIAd

—Remove

—Change

1Add

—Remove

T Chanue

L Adid

ZRenune




D. Hamending any other information. enter change(s) here: /cdtrach additional sheets, if necessary.

F. Elffective date, if other than the date of filing: (optional)
I an entctive Jate s liated. the date must be speciic and cannot be prior w date of tling or more tian 90 davs alter 1ling. ) Parsuant 1o 6030207 (30
Note: 11 the dite nserted i this block does ol meet the applicable statstors filing requirements. this date will not be Hsted as the
document's effective daie on the Depurtiient ol State’s reconds,

I the record specities a delaved effective date. butaot an effective time, al 12:01 @m. on the cartier o (b1 The 90th day atier the
record s Nled.

HINE 19
Dited

Sienature ‘W ur authorized representative oi o member

CARLOS CEBATLOS
[y ped o printed maume of signee




