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FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood
Secretary of State

November 15, 2005

JOHN RIVERA
1891 WINDWARD OAKS COURT

KISSIMMEE, FL 34746

SUBJECT: JOHN RIVERA, LLC
Ref. Number: LO5000090993

We have received your document for JOHN RIVERA, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(sy with instructions for your convenience.
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 gall
{850) 245-68020. _ s
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Document Specialist Letter Number: 405A000678.'gm
-<

Y1074+
3lvis 3033

8148 WY 62 Aoy ogpy
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: John Rivera, LLC

DOCUMENT NUMBER:
The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

John Rivera
- (Name of Contact Petson)

John Rivera, LLC
- - (Fimy/ Cotmpany)

1891 Windward Oakg Court

(Address}

Kissimmee, qurida, 34746

(City/ State and Zip Code)

For further information concerning this matter, please call:

John Rivera at (407

) 383-7217
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(Area Code & Daytime Tclcphone%a‘l:trrrxber

{Mame of Contact Persbn)

Enclosed is a check for the following amount:

[[1535 Filing Fee [1843.75 Filing Fec &
Certificate of Status Certified Copy
{Additional copy is
enclosed)
Maiiing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

[1843.75 Filing Fee &

Tallahassee, FL. 32314
Tallahassee, FL 32301

$52.50 Filing Fee
Certificate of Status

Certified Copy
(Additional Copy
is enclosed)
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COVER LETTER
TO:  Registration Section *
Division of Corporations

SUBJECT: :S—C)z\ll ?{‘Vem LZC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Nohn &> verd

(Name of Person)

Soh, Fvem LC

(Firm/Company)

/89]} Windeord Oadse Cowr

(Address)

frssimmee, . FEOUH

(City/State and Zip Code)

For further information concerning this matter, please call:

oha Kiere W SOV

) 385« 751> &4

(Name of Person) (Area Code & Daytime Telephone‘?\lm@ﬁ“l
h~

Enclosed is a check for the following amount:
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[]$25.00 Filing Fee W Filing Fee & []$55.00 Filing Fee & [‘;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO,
ARTICLES OF ORGANIZATION
‘ OF

»

Sdlﬂ ﬂ(/e/\q‘ Mg resent Name)

{A Florida L(})mited Liability Company)

FIRST:  The Articles of Organizgtion were ﬁle% (//ﬂ"é@vf and assigned
Q04 CEmon

document number L

SECOND: This amendment is submitted to amend the following:

7o Qrraiml, & Je
70 6 B Sahn Rwely LLC

BV inieid oty Lw?  Fg B
Lossimaee, Al A6 FE S

of a miember or authorized representative of a member

Nohn Kikra

Typed or prinied name of signee

Filing Fee: $25.00
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