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. COVER LETTER

A

TO: Registration Section .
Division of Corpogations ’ . »

susect:  RSVEP Re,mL\s LL(.

Name of Limited L. iability Company

The enclosed Aricles of Amendment and feefs) are submmiited for Hiling.

Please return all correspondence concermng this matier 1o the following:

\\\ (CH' ‘\aiﬂ/ Z-o M I‘CJ[<Cx_.

Name of Person

Rsy P Renhx\s, LLC

'f"irmf('ump:m v

QU _S B

\":.r-hc\wc‘.\/ e , ﬁ"‘\"\é;

ddress

15’\\\\@\*&5 \\cv(\t_\‘\ (,O 80\2('\

Citvis ate and Zip Code

TSV, ?\"c; Qev\‘/ fenl\'m.\s C‘\"quc\\\ -CCIn

E-nkil addfess (w0 be used 107 fugire annual report nesificaiion)
For further information concerning this matier, please call:

M rd'* \\e W Lc n i‘C—L ol

Name of Person

:il{?w }

Atrca Code

M (-3577

Davtime Telepbone Number

Enclased is a cheek for the following amount:

e
1

RS?.F.()() Filing Fue

1 S30.00 Filing Fee &
Certiticaie of Status

0 S35.00 Filing Fre &
Cernified Copy

I S60.00 Filing Fee.
Certificate of Status &
Cerufied Copy

ladditional copy is enctosed)

taddizional copy is enclosed

Mailing Address: Street Address:

Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Talluhasscee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION g “ U
OF ;

2: 39
RSYP Rentels , LLC w pos 24 7

(Name of the Limited Liability Company as it now appears on vur records.) LT, L > it
(A Flondua Limited Lasbiluy Companyt o - "'",.'Lr CoEr e
) ) i oeaanstd
The Articles of Oreanization tor this Limited Liability Company were filed on Su’\‘{ 6 2o and assigned
£ b pany } y £

Flonda document number L’L?}OOO’{IO"{17 )

Thix amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Liabiny Company.” the desighation “LLCT or the abbreviation "L.L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reawstered Office Address:

Fuier Flovidi street address

. Florida
Cir Zip Code

New Rewgistered Avent’s Siegnature, if changing Registered Agent:

L R e oy e T, R I R

[ herehy aceept the appoininient as registered agemt and agree 1o act in this capacioe. 1 further agree (o comply with the
provisions of all statutes velutive to the proper and complete performance of my dutios, and Tam jumilior with and
accept the obligations of my pasition as registeved agent as provided for in Chapner 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited liahilio
company has heen sotitied Dnwriting of this ehange.,

If Changing Registered Agent, Signature of New Regislered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address o1 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

:)-—

WQ_R The Lci"’l\;(_\4c~— E-\_m\\;/ TrubT RV LD BCC&AWC\‘,/ ""’"‘?_OO) sUy( Wadd
_HI%S‘L\MMAﬁ Ra.ncj\ } CC gG\LC\ TJRemove

T Change

ﬁMB_R_ }:\J&lwm\é@ &-)-Lk(\ S B_R..CL_ _\{\_IC\}f #Z‘CO’; 4 L{L-\ L C1Add

- [] H
HI%L lg,,nJ by E‘_&_jl( lﬂp QC 'S_SZH 25 mL‘mm'c

O Change

M [-l‘iﬁ'* l—om ‘«‘QLG‘-— SPAL NN ngA u./o;/ *LZOQ 4L Oaw

f’[l':—a)L\a.nJ> RCJ\CI'\; Co 80\1}\ ,é(l'{cmmc

O Change

CJAdd

ORemuve

/ TIChange

TJAdd

ORemove

T OChange

Oadd

T Remove

O Change




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

@/A

E. Effective date. if other than the date of filing: {optional)
Ufan effective date is listed, the date must be specitic and cannot be prior w date of tiling or more than 9 days after filing.} Pursuant te 603.0207 {1ith}
Note: 11 the date inseried in this block does not meet the applicable statitory Aling requirements. this date with not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, bui not an effective time, at 12:01 a.m. on the corlier oft (b The 90th day after the
record is tiled

Dated A{')f.\uﬁﬁ_ \G\ﬂ\ 20223

) /\,
chj‘-H\e\n/ LOMI.C\ﬂO“—

Typed vr printed name of signee

nature of a member ar authonzed representauve of a memhber




