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COVER LETTER

TQ:  Registration Section
Division of Corporations

RFV,LLC
SURJECT:

Name of Limiwd Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Jennifer Murphy

Name of Person

Older Lundy Kuch Martino

Finn'Company

1000 W Cass Street

Address e

Tampa Florida 33606

City/State and Zip Code Lo
IMurphy@eolderlundylaw.com s

T
E-mai] address: (1o be vsed [or tuture annual repurt noliticalion)

For further information concerning this matter, please cail:

Jennifer Mumphy 8i3 251-8998

at( )
Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

O 525.00 Filing Fee = $30.00 Filing Fee & T $55.00 Filing Fee &

— 560.00 Filing Fee,
Ceniificarc of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Certified Copy
{ndditional copy is enclosed}

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303

(((1124000198953 3)))
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From: Older, Lundy, and Alvaraz Fax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REV 1D.C

The Aticles of Oraunization for this Limited Liability Company were filed on v1R¥ 1. 2024
L24000]197008

and assigned

Florida document number

This amendment is subnuited 1o amend the following:

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

RACING FAMUN VILLAGE, 11L.C

The new name must be distingichable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatinn "L.L.C."

. ~S

Enter new principal oflices address, il applicable: 1324 NW MAIN BOULEVARD -t; =

(Principal office address MUST BE A STREET ADDRESS) ~ LARE CITY. FLORIDA 32053 s TR
Ty T
[N [0} !
T —n
S L
B

Enter new mailing address, it applicable: Cia "

Enter ne [t 8§ pplic e L..«

(Maifing address MAY BE A POST OFFICE BOX) B3t

Al

B. 1f amending the registered agent and/or registered office address on our records, enier the name of the new registered
avent and/or the new registered office address here:

Name of New Remstered Auent: VA

New Registered Oftice Address:

Fonrer Flarida circet adidies

. Florida
Ciev Zip Codv

New Repistered Agent’s Sipnature, it chanoing Registered Agent:

D hereby accept the uppointment as registered agent and agree (o uct in this capacity. I further agree to comply with the
provisions of all staniies relative 1o the proper and complete perfarmance of my duties, and I am familiar swith and
accept the abligations of my position as regisiered ageni as provided for in Chapter 603, F.5. Qr, if this document is
being filed to mevely reflect a change in the registered office address, [ hereby contirm that the fimired liabitiny
company has been notified in weiting of this change.

If Chunging Repistered Agent. Signatove of New Repictered Apent

{({{F24000158953 31}
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[T wmending Authorized Personds) authorized te manage, enter the tide, aame,_and address of cach person being wdded
or removed {from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Addruess Tyvpe ol Action

NA
Jadd

COIRemove

<1 hange

hadd

URemuove

Chunge

JAdd

A

ORemove
T .""_'

[ N
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ORemove

JChange

A Acd

MRemove

JChunge

JAdd

MRemuve

“1Change

{¢((H24000TI8953 3)))
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D. M amending any other information, enter change(s) heve: (Anach addiional sheets, if necessarv.
NiA

3
0 =
. ™~
2 =,
i [
e [y
ST — =

r——
. !
Lol (e )

v =l
PTHS -0
" ;4

[l 98]
o=
‘ [ ]
™~

\".‘
E. Effective date, if nther than the date of filing: o (optinnal)
(Han efieetive date 1 listed, the date must be specific and cannot be prive w date of filing or more than 90 days adler Hling. ] Pursuant o 6US 0207 {IKb)
Note; 1f the date inserted in this bloek does not meet the applicuble stainmy Hling requiements, this dute will not b2 fisted a- ihe
documen:’s effeetive datz on the Depariment of State’s records.

I the record specities a delaved effective date; bul not an effective time, ol 12200 a.m. on Use eartier o17¢b)  The @0th day aner the
record is (lled,

May i‘j 2024

Py

STenaturd neamember or suthorized (epresentative of a member

Danicly Vasconeelos Russell, Manager

Tvped or printed name ol signez

(({H24000 198953 3)))

Filing Fee: $25.00

From: Older, Lundy, and Alvaraz Fax
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