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COVYER LETTER
TO: Reaistration Section
Division nf Corporations
SUBIECT: FLORIDA'S RIVIERA REALTY, LLC

Name af Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submirted for Hling. |

Please return all correspondence concerning this matter to the tollowing:

:
ANETTE DELGADO o §
Name of Persen A - -\ 4
Py ‘a i
Tt # :
FLORIDA'S RIVIERA REALTY, LLC =4 . ( |
- Rt o K
Firm/Company =y m :
T4 \ 4
42 = ‘
fo B O
500 BAYVIEW DRIVE, SUITE FW . me e :5
Addross ‘E, gy ;:D %
‘ 22 o -
SUNNY ISLES BEACH, FLORIDA 33160 e :
City/State and Zip Code '
sdel12@yahoo.com
E-mmail address: (to be used for fumre apnusl repart notifiaalion)
For further informntion concering thiz mawer, please call:
ANETTE DELGADO at 305 3057539
Mame of Porson Arsi Code & Daytinie Telephone Number
Enclosed is a check for the following nmount:
[#]525.00 Filing Fee [[]330.00 Filing Fee & []555.00 Filing Fee & []$60.00 Filing Fee,
Centilicate of Status Centified Copy Certificate of Sttlus &
(additional copy is enclosed) Certified Copy

{ndditionn! copy is encinsed)

MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registiation Section Registration Section

Division of Corporations Divisfon of Corporations

P.O. Box 6327 : Clifion Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tullahasses, FL 323010
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ARTICLES OF AMENDMENT T G
TO e B
ARTICLES OF ORGANIZATION e g O
QOF ‘\’f\ C &£
soy
%
The Articles of Organization for this Limited Liability Company were filed on April 18, 2011 and assigned

Florida doctment mumnber L11000046221

This amendment is submitted to amend the following:

A. If amending namne, gnter the new

The new name imust be distinguishable and end with the words *Limited Liability Company,” the designation "LLC" or the abbreviation
“L.Leo

Enter new principnl effices address, if npplicable:
Principal offlce adedrgs. EASTREET ADDRESS

Enter new mailing nddress, if npplicable:

(Mutiing addreys MAY BE A POST OFFICE BOX)

¥, If amending the registered ngent and/or registered office address on our records, pnfer the name of the new

repistered agent and/or the uew pogistered office pddresy heyp:

Name of New Repistered Agent:
New Registergd Office Addyess:

Enter Florida streel adedress

. Florida
City 2ip Coxcle

New Repistored Apent’s Sigunture. if ehanging Repisteved Avont;

1 hereby wccept the appoimment ns registered agent and dgree to act in this capacity. 1 firther agree to comply witl
the provisions of ol statutes relative to the proper and complete performance of my dutles. and I con familiar with and
aceept the obligationy of my position as registered agent as provided for in Chapter 608, F.S. Ov, if this document is
heing filted 1o merely reflect  clmige i the registered office addvess, 1hereby conflrm da the timited lichilin:
contpeny hay beeit notified bivriting of this change.

1T Changing Regisiered Agent,

Page L af 2

HItanm 15502 . 3



JUN-10-2011 FRI 12230 PM Siegfried,Ri\rﬂa‘,

Lerner

FAX NO, 9544852580
TSIV

P. 0%
If amending the Managers or Managing Members on our teeords,
or Mongging Member belng ndeted or removed from ouy records:
MGR = Manager

enter the trle, name, nnd address ol eag
MGRM = Managing Member

Flanager
Title Name Address Type of Action
MGR ANETTE DELGADO 500 BAYVIEW DRIVE Add
SUITE FW Remove
SUNMY ISIES BEACH FIL_ 33160
|
[7] Add |
Remave \
|
[ Add
] Remove
JT]Add
— ] Remove
[ClAdd
[ JRemoave '
[P {laad
_CIRcmove
D. If amending any ather information, enter change(s) here: Hnach additional sheels, (/‘nece.s-sary.?}_m -
co e
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Daled June 8 . 2011 ]

oy

Signnwre of a member or authoriZed representntive of a member

ANETTE DELGADO

Typed or prinfed nante of signee
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