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COVER LETTER

TO:  Registration Section
Division of Corporations

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Pleasc rewrn all correspondence concerning this matter 10 the foliowing:

GRISEL CALDERO

Name af Person

LAW OFFICE OF VALERIA SCHVARTZMAN

FirmCompany

15807 BISCAYNE BLVD, STE 113
Address

NORTH MIAMI BCH, FL 33160
CityiState and Zip Code
grisel@schvartzmanlaw.com

E-mai] address: (¢ be used for fulure annual repon noufication)

For further information concerning this matier, please call:
»

GRISEL CALDERQ at( 305 ) 974-0114 x200

}- Nuame of Person Area Code Davtime Telephone Number

-

Enclosed is a check tor the following amount:

K 52500 Filing Fee 0 $30.06 Filing Fev & L) $55.00 Filing Fee & L7 $60.00 ¥iling Fee.
Certificate of Status Cenified Copy Certificate of Status &
tadditional copy s5 enclosed) Certified Copy
{additional copy 1s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
MO, Box 6327
Tallahassee, FL, 32314

Registration Section
Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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RiG DE LA PLATA MANAGEMENT LLC

The Articles of Qrganization for this Limited Liability Company were liled on $3/13/2015 and assigned
Florida documen! number _ 135000046333

This amendment is subunitied 1o amend the following:

A. Ifamending name, enter the new name of the linited linhility company here:

Ihe new nane mist be distinguishable and end with the words “Liwfed {.inhility Cuipany.” the designation “LLC™ or ww abbreviation “L.t.4 "

Enter new principnd offices address, if applicable: . . -
Principal g, ress MUST BE 4 STREET AD S . ) R o

Enter new mailing address, if applicabie: -

(Maillng address MAY BE A POST OFFICE BOX) ) .

B. If amending the registered ngent andfor registered office address on our records, enter the name of the new

registered agent andfor the new repistered offfce address here:

Name of New Reuistered Ageit:
New Registered Offjce Address:

Enter .""Ml-#;é?-r.'nw Lididress

. JHevida
Citr 2ip Cade

1 herehy aceept the appointment as registered agent aned agree w wot i this capacity. | further agree io comply with the
provisions of oll stores velative 1o the proper and compleie performunce of my duties. and I am famitiar with and
accepd the vbligations of my position us regisiered ugeni as provided Jor it Chapter 603, F.S. Or, if this document i
being fited 1 merely reflect o change in the registered office address, T hereby confirm that the limited lability
company has been notified inwriting of firis change.

If(.'h;;;?i;-;",'ihuism-ed Apgent, Signajure of New Repivtersd spent
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H‘:mu-mlim'; the Managers o Authorized Member ot oaw recovis, enter the Litle, name, and address of each Manager av

Aapthorized Member being added or remaoved from ouy vecords:

MGR= Manager
AMBR = Authorized Manber

Type of Action

Title Name Adduress
MGR $ZABO, GUILLERMO $ ‘15807 BISCAYNE BLVD, STE 1123

0O Add

NORTH MiIAMI BEACH. Ft. 33160

O Hemove

Add

OKemasv e

Jadd

O Remane

[ Add

O Remnove

O Add

O Romove

B Add

3 Remove
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D, *H amending any other infornation, emder changets) heves ool additiond shceen. iCaerssary

E. Effective dute, if other than the date of (iling:

(optionad)

The elfective dtate must ho specific, cantot be prior to date of receipt or led date ol b niore Bwn 905 days aifer

the date ihis document is fHled by the Florida Depabient of State
T

Dated __ . __MARCHI7 2015

d

. - - 3 2
- Signalure ol 2 :mmcm\t satan e of a member

JORDAN § KAV

, IBR

Typed or printed mmcw Bhve
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