o e

Al

3

2822 017

8452

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000350904 3)))

NGO

HZ220003508043A3CL

HRTA N

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.

Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number 1 (850)617-6383
From: _
Account Name  ; RC TAX SERVICE LLC
Account Number | I2014B282@83
Phene 1 (497)932-2340
Fax Number - (497)520-5473 .
ssgnter the email address for this business entity to be used for future ;
annual report mailings. Enter conly one email address please. ** o
Email Address: _ e -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
R1U E\”IERPRISE US LLC
iGnmﬁcate. of Status
CettifiedCopy . ... 0 i
Page Count ) |[ - 05 ] '
Estimated Charge ' — 8250
——— S - - N
(o7 2

Electronic Filing Menu Corporate Filing Menu

Help

0 6¢0¢

,.
|
o

Iy E L



-

TO:  Registration Section
Dtviston of Corporations

RIU-ENTERFRISE US LLC
SUBJECT: _ i

" Name of Limited Liability Company

The enclosed Artictes of Amendment and fee{s) are submitted for filing.

Please rctuim all corespondence concerning this matier to the following:

EDUARDQ ALBERTO RISSO GARCIA

Name of Pérson

RIU ENTERFPRISE US LLC

"7 Firm/Company

1555 SCARLET OAK LOOP APT 113-A

Address

WINTER GARDEN, FLORIDA 34787

City/Swate and Zip Code
RIVENTERPRISE.US LLC@GMAIL.COM

E-moumil address: (1o be used for future annua! report notification}

For further information concerning this matter, please call:

EDUARDO ALBERTO RISSO GARCIA

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Status

Malling,Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

407 6751828 T
at( ) .. e e
Ares Code Daytime Telephone Number

(0 555.00 Filing Fee &
Cerntified Copy
(additional copy is encigsed)

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(rddidonal copy is encloszd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIU ENTERFRISE US LLC

The Articles of Organization for this Limited Liability Company were filed en, 03/21/2021

and assigned
Florida document number =2’ 000238632

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited liabﬁig_'sc_qmp_ anyhere:

The new name mist be distnguisheble snd contain the words “Limited Liability Company,” the designation “LLC” or fhe abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Prineipal office.qidress MUST BE A STREET ADDRESS)

-
A~
r~a
L C_D’
Enter new mailing address, if applicable: . . _ L) = ——
(Mailing gddressMAYBE A-POST OFFICE BOX) _ SR
o = I
” L % e

B. If amending the reg;lstered agent and/or registered office address on our records, Enter thenzme of t_e,n_\:{_m
: £ dfar_thwnew registered office address here:

L

‘Name of New Repistered Agent:

New Régistered Office Address:

Enter Floride sirest address

L —-. -, Florida -__ -
City ' "7 Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

“If Chariging Reglstered Age'ﬁt,;S!i:hht'nre-aiNh‘Réél'sle_n'g:l Agent

pem b ey



If amending Authorized Person(s) authorized to manage, enter the tide pame, wn .add're;_s.oj’» each person- being added

orremoyved:froni out récards:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR CARLOS HUGO SOLER

Address

Type of Action

1100 PATRICIA APT 304 SAN ANTONIO, TX 782 iga
o L A

dd

.ORemove

.. OChange

JAdd

{ORemove

i 3Change
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£17120 2608
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ZiRemave

OChange

. LAdd

CRemaove

OChange

Dadé

CJRemove

1Change
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D. If amending any other information, enter change(s) here: {Attach additional sheets, [f necessary,)

AT RN 130 220

10/ 2/2022
E. Eftecttve daté, If- other-than the date of filing: .
[1 f an. ¢ Hfective dte is [isfd; he dane mustbe

, (optional)
specific and:cannot e P10 date’éf f] fMing omnomhan 90.da
Note: Ifthedate inserted-In this bloék does not meet the 5

yeaner: ﬁlmg.) Pursuact to 605.0207 (3)(b)
pplicable statutory filing re.qmremems. this.date wiii not be listed as the
document's effective datz on the Depantment of Stats's records.

i the record specifics a delay:=d effective dae, but not
record 1s ﬁled

an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90h day after the
OCTOBER 12
Dated

‘&(ﬂ /J“g‘ :J-‘. ‘Ld 2y

Slgnatreiof mpmbcr ot Aultiodzed .rq}::cscn{mtve ofamembey-

EDUARDO ALBERTO RISSO GARCIA

Typed or prinicd name of signee

Filing Fee: $25.00
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