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COVER LETTER

TO: Amendment Section
Division of Corporatians

NAME OF CORPORATION: R{ \//IAN CORPORATION

pocusent sunser: 4 [ 416 |

The enclosed Arricles of Amendment and fee are submitied for filing,

Please return abl correspondence concerning this matter to the following:

WERBERT A. MERCADGD

Name of Contaci Person

RiVian ¢pRPorAT| o

Firmy Company

72597 sl @ TTAENLE

Address

MIAMI FL 33[(5

Cinv/ State and Zip Code

hmercodod @ ct! rr- com

E-munil address: (1o be used for future annual report notification}

For turther information concerning this matter. please call:

VIVIAN M MELCADD w305, L15 5985

Name ot Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payvable 1o the Florida Deparument of State:

O $33 Filing Fee 0s43.75 Filing Fee & [O$43.75 Filing Fee & 00%$52.50 Filing Fee
Centificate of Status Centitied Copy Certiticate ol Status
(Additional copy is Certified Copy
enclused) (Additiona! Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendmem Section

Division of Corporations Division ot Corpurations
PO, Box 6327 Clition Building

Tullahassee, F1, 32314 2661 Exceutive Center Cirele

-

Tallahassee. FEL 32301



Division of Corporations

July 20, 2018

VIVIAN M. MERCADO
2597 SW 87 AVENUE
MIAMI, FL 33165

SUBJECT: RIVIAN CORPORATION
Ref. Number: 419161

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Reguiatory Specialist il

Letter Number: 918A00014928
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Articles of Amendment F ! L E D
to

Articles of Incorporation
of
WIBAUG 13 PH |:
RIVIAN CoORPORATION 03
{Name of Corporation as currently filed with the Flarida Dept. uf‘}mte) AARY OF STATE

W1die/ TALLAHASSEE, Fi

(Document Number of Corporation (i’ known}

Pursuant to the provisions of section 607.1006. Florida Siatuies. this Flerida Profit Corporation adopis the following amendment(s) wo
its Articles of [ncorporation:

A, Hamending name, enter the new name of the corporatien:

N/A The new

name pust be distinguishable lind contain the word “carporation,” Ccompany, " or Cincorporated” or the abbreviation
“Corp. " Cine " or Col " or the designation “Corp,” “ine, " or “Co”. o professional corporation name must contain the
word “chartered. " Uprofessional association.” or the abbreviation "F A"
B. Enter new principal office address, il applicable; NA
(Principal office address MUST BE A STREET ADDRESS ) /
C. Enter new mailing address, if applicable: /ﬁ

(Mailing address MAY BE A POST QFFICE BOX) N

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the new registered office address:

Name of New Registered Agent HEQB(—-}KT AW 7’# 0N y ,w éfIVCA D O
2597 Sw 87" Avenus

(#lorida strect address)

New Registered Office Address: N il M f . Florida 33/(’ ;

iy (4ip Cudey

New Registered Agent's Signature, if changing Registered Apent:
! hereby wccept the appoiniment as registered agent. [ am familiar with an

accept the obligations of the pusition.

Lt sy

Signature of New Registered Agent, if changing
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being remeved and title, name, and
address of each Officer and/or Director being added:

fAreach additional sheets, if necessary)

Piease note the officer/divector title by the first letter of the office title:

£ = President; Y= Vice President; 7= Treasurer: 5= Secretary: D= Director; TR= Trusiee: C = Chairman or Clerk;, CEQ = Chief
Fxecutive Officer; CFO = Chief Financial Qfficer. If an aofficer/director holds more than one title, fist the first lerier of each office
held. President, Treasurer, Director would be PT1.

Changes should be noied in the fullowing manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Do, PT as a Change,
Mike Jones. 7 as Remove, and Saffv Smith, 517 as an Add.

Example:
N Changy PT John Doe
AN Remuve v Mike Jones
_N Add SV Sally Smith
Type of Action Fitle Name Address

(Cheek One)
1) Change VD EMMA £. MERCADO 2597 Swea7 AVE
3dd MIAMI, FL 33[65

Remove

2y 7 Chuange V Vi V//\ NAMERCADO 75‘?7 Sw) 67/4 Ve
Miamy, AL 33/65

Add

___Remove
3) ___ Chonge P H&(MTA . MERCADO 256] 7 sw/ 97 /4{/5
v MIAM], L 33/65

Remove

4) Change
Add
Remove

3} Change
Add

Remove

6) Chunge

Add

Remove
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K. If amending or adding additional Articles, enter change(s) here:
(Auach additionul sheets, if necessarvi (Be specific)

N/ A

7

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate N71)

N// A
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable;

(ho miore than ) davs afier amendment jile date)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmenty(s) (CHECK ONE}

3 T'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharchalders wasiwere sulticient Tor approval.

O The amendmeni(s) wasfaere approved by the sharcholders through voting groups. The following statenent
must be separately provided for each voring group entitled 10 vote separately on the amendment(s):

“The number of votes cast for the amendment{s) was/wvere sutticient for approval

by

(voting group)

%'hc amendment{s) wasiwere adopted by the board of directors without sharchelder action and sharcholder
actiun wis not required.

O The amendment(s) wasiwere adopted by the incorporaiors without shurcholder action and sharcholder
action was not required.

Dated__ O 6/f 0/20/ 8

Signature ‘Z/ % W

{3y a director. president or other officer — if directors or otficers have not been
selecied. by un incorporator — it in the hands of a receiver, trustee. or other court
appuinted fiductary by that fiduciary)

\/"VI‘AN M. Me.mddo

{'I'vped or printed name of person signing)

Vice President

(Title of person sigring)
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