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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

NAME:

03/13/2024

REVOLENT CAPITAL SOLUTIONS FUND TWENTY-FOUR. LLI.C

TYPE OF FILING:  AMENDMENT

COST:

25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIF/PAUL HODGE
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CUVER LETTER

TO: Registration Section
Division of Corporations

+ Revolent Capital Selutions Fuad Twenty-Four, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

Please return all correspondence concerming this matter to the tollowing:

Diane Stachowski

Name of Person

Velaweity Legal Support

Firm/Company

1257 Worcester Road #1037

Address

Framingham, MA 01701

City/State and Zip Code

compliance@velaweitvine.com

E-mmai] address: (1o be used for future annual report natification)
For turther information concerning this matter, please call;

Diane Stachowski 308 J10-1101
at ( )
Name ol I'erson Area Cude Daytime Telephane Number

Enclosed is a check for the following amount:

= S25.00 Fiking Fe O $30.00 Filing Fee & L1 $55.00 Filing Fee & {1 360.00 Filing Fee,
Certificate of Status Certitied Copy Certifivate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosedy

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Sute 810

Tallahassee, FLL 32303
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‘ ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Revalent Capital Solutions Fund Twemy-Four, LLC

(Namve of the Limited Liabilitv Compatny as it now sppears on our records,)
(A Flonda Dimited Liabiiny Company)

The Articles of Organization for this Limited Liability Company were filed on !

anuary 22, 2024
. . 2. T
Florida document number =24000057480

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liubility Company.” the designation “L1LCT or the abbreviation “L.

[L.C.Y
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

[
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=
. :—-‘:‘:: -y
e —
Enter new nuiiling address, if applicable: « o
—U ‘ L
(Mailing address MAY BE A POST OFFICE BOX) s e
- o~

i

(Al

B. If amending the registered 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:

N . N NN .
N of New Revistered Apent: NRAI Servives, Inc.

New Resistered Office Address:

12040 South Pine Island Road

Enier Flovida sireet addross
Plantation 33324

. Florida
Ciny Zipy Code
New Registervd Avents Signature, if changing Registered Aeent:

P hiereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complhewitl the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [ am funiliar with and
aceept the obligations of my position as registered agemt as provided for in Chapier 603, 1.5, Or, if this document is

heing filed to merely reflect a change in the registered office address, 1herehy confirm that the linted liabilin:
compreury has been notified in swriting of this change.

Asst Seeretary

ir Changing Repistered Agent, Signature of New Registered Agent
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LA CRUINE AULIOITZCU FEPSOINM AUtNorZed w miiage, enter the title, name, and address of each_person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR Josh Kuder 317 N Howard Avenuce, Suite 200
Er\d(i

Tampa. FLL 33606
ORemove

O Change

OAdd

ORemove

OChange

CAdd

CRemuove

O Change

Oadd

ORemove

O Change

OAdd

ClRemove

d Change

(Jadd

DJRemove

CIChange
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.

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

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is histed, the date must be specitic and cannot be prior to date ol filing or mure than 90 days afier filing.) Pursuant 10 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

I the record specifies a delaved effective date. but not an effective thne, at 12:001 2. on the carlier of: (b)Y The 90th day atler the
record is fed.

March 12 2024
Dated

bqsovu Koy

Signature of a member or authorized representative of a member

Bryson Raver, Manager

Typed or printed name of signee

Filing Fee: $25.00



