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. COVER LETTER

TO: Revistration Section
Brivision of Corporations

RIYB Holdings Group, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Picase returmn all correspondence concerning this matter to the toilowing:

Mary Lisay Williams

Name of Person

Firm/Company

32235 Meleod Drive. Suite 100

Address i
s ="
- t *
e 1.~
Las Vegas, NV ROL2] o o

- T
CitvState and Zip Code - - .
[N
rufandersonadvisors.com S o

.
E-mail address: (to be used for tutire annugl report noti ficaiion) . A
. . N . R . v [ %]
For turther mtormanion concerning this matter, please call; L pe
| e
— 0~
. - - z £

Mary Lisa Williams 800 706-479]
a 1
Nanmw of Person Area Code Davtme Telephone Number

Enclosed is ¢ cheek for the following amount:
L $25.00 Filing Fee & S30.0H Filing Fee & CI855.00 Filing Fee &
Certitied Copy

tadditionzl copy i~ enclosed)

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section

T S60.00 Filing Fee,

Certificate of Stutus &
Certified Copy
cdlitional copy s enclosed)

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Tallithassee, FL 32303

The Centre of Tallahasscee
2415 N. Monroe Street, Suite 810



Co ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIB Holdings Group. L1LC

(Name of the Limited Liability Company as it now appears ob our records.)
(A Florda Linnted Loty Companyy

o™ e S S S e e 01/04/2012
[he Articles of Organization tor this Limited Liabiity Compuany were liled on

and assizned
11200000392

Florda document number

This amendment s submitted 10 amend the following:

Ao Wamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC or the abhreviation =10

. - . : 3225 N ive, Suite L0
Enter new principal offices address, if applicable: 3225 Mel.cod Drive. Suite 1K

tPrincipal office address MUST BE A STREET ADDRESS) o3 Vegus. NV 891

¢ i
— T
3225 McLeod Drive. Suite 100 22 ° =
Enter new mailing address. if applicable: ~==2 Meleod Drive. suile | fy i
{(Maitling uddress MAY Bl A POST OFFICE BOX) Las Vegas, NV 89121 . "
i

! o
B. If amending the registered agent and/or registered office address on our records, enter the nume of thé new registered
agent and/or the new registered office address here: b (o=

Name of New Registered Avent:

New Registered Otice Address:

Frter Florida strect adidroas
. Florida
{in Zip Coder

New Registered Agent’s Signature, if chunging Resistered Avent:

herehy aceept the appoiniment as registered agent and agree o act in this capacie, | fivther agree to complywith the
provisions of ull statuics relative to the proper and complete performanee of my dutics, and T am familiar with and
aceept ihe obligations of my position as registered agent us provided for in Chapier 605, F.S. Or. i this dociment is
heing fited 1o merely reflect a chunge in the regisiered office address, | hereby confirm that the limirod ficehility
company has been notificd in writing of this chunge.

If Changing Registered Agent. Signature of New Repistervd Apent




I amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MOGR Richard Ballester 1631 Rock Springs R4 127
O Add

Apopka. FIL 32712
= Remove

SiChange

ANBR Chunky Monkey Tr Dated 4719722 3225 Mel.cod Drive, Suite [00 _
A

Las Vegas, NV SU12|
LIRemove

IChange

r " T

; ﬁf__‘,])\dd
By .
i .
e te
- TRy o
: Lt Remove
s n ™
i S Change
. .
= ~

L Cradd

O Remove

Change

Tl add

CIRemove

IChange

CI1Add

TiRemove

IChange




D. If amending any other information. enter change(s) here: Zdnuch additional sheets, if necessary.j
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E. Effective date, it other than the date of filing: {optinnal)
¢Han eitective date is listed, the date must be specitic and cannat be prios w date of 1iling or more than 90 davs atier filing.} Pursuant 1o 603 0207 4 3.(h)
Note: It the date inserted in this block does not meet the applicable statutory titing requirements. this date will not be listed s the
documeni’s effective date on the Department of State's records.

1 the record specifies a detaved effective date. but not an effective time., at 12:01 a.m, on the cardier oft (by - The Yoth day afier the
record s Aled.

Februare 13 2023
Disted )

//-/'Yﬁ/ %%ém

Signature ol a member or authorized representative of a member

Mary Lisa Williams

Tvped or printed name of signee



