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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

RIVERSIDE MANAGEMENT LC

gt

The Articles of Organization for this Limited Liability Company were filed on 08/01/2000
Flosida document number -0G000006358

This ame¢ndment is submitied to amend the following:
A. Y amending name, enier the new pome of the imited Hability company here:

‘The new nema must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
Matl {d BEA OFFICE BO,

B. If omending the registered agent and/or reglstered office address on our records, enter the name of {he new

repistered apent and/or the new registered office address here:

N, of N i ent:

Enter Florida street address

s Florida
City Zip Code

W i ant’, aature, If changin e

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registored Agent, Signature of New Registered Apent
Pagelof3 ) ’
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If aniending the Mzanagors or Authorized Member on our records, enter the title, name, and address of ench Manager or

ember being add remove

rom o

MGR= Manager
AMBR = Authorized Mcember
Titie Name Address Type of Action
MGRM COMPANY DIRECTORS LTD 1 112 MILES NORTHERN HIGHWAY 0 Add
BELIZE CITY, BELIZEBZ
MGR Ms. Marie-Paule Stravens HIS Bullding, Providence, Mahe, Seycheiles 2 add
. R
C{Ré.qmve =
SE M
R ¥ |
e ?
AMBR Ms. Marie-Paule Stravens HIS Building, Providence, Mahe, Seychelles E A dd -
S
(A o )
DRirowe -
0 Add
O Remove
0 Add
J Remove
0 Add
{1 Remove
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D. If amending aoy other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specific, cannot be prior 10 date of recsipt or filed dats and cannot bs more than 90 deys after

the data this document is filed by the Florida Department of State)

Dated SEPtEMbEY 22 _ 2014 2o
=
M
Signature of a member or authorized representstive of & member RV h-.-....'
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