- URURRATRAIL

800291082578

(Address)

(City/StatefZip/Phone #)
10/ A 16-~01013--008  #25. 00

[JPekur [ war [] maw

(Eusiness Entity Name)

{Document Number)

Certified Copies Certificates of Status

£G:0IHY L2100 81

Special Instructions to Filing Officer:

Office Use Only




. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ".Q\\/ e N Qo Mw G LL-/G

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

N R

Name of Person

Firnm/Company

W2 S Dwe -HUJ\! + o\

Address

OaRa L Gamees o 2

City/S1ate and Zip Code

AHTHIC 3 YAHoo, (M

[eniail address: (10 be used [ future annual report notiticattn)

For further information concerning this matter. please call:

'QD@D’CFD PEXUE,E ul(;-_a_(g_) 553’903/0

Name of Person Arca Code Dastime Telephone Nuntber

tnclosed is a check for the following amount:

-,

$25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certilicd Copy

(addinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Carporations Division of Corparations

O, Box 6327 - Clitton Building

Tallahassee. 1. 32314 2661 Executive Center Circle

Tallahassee, FL.32301 7



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2016

Ledt

ROBERTO PEREZ Zo, % o L
1172 S DIXIE HWY #101 coog v k4
CORAL GABLES, FL 33146 R N - S
”5,’;_ R £
SUBJECT: RIVIERA CONSULTING LLC L v
Ref. Number: L13000038196 Mo T o, w
:r;f;"; =
> S
d
We have received your document for RIVIERA CONSULTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s).
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) 245-6051.
Jenna D Harris & -
Regulatory Specialist Il Letter Number: 116A00021881 =R
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O ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

' OF

Dwicgn drnoymm e LS

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Liability Company)

" ', . .
\ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florda document numhcr]_l b Y D '7)? \Qb

This amendment s submitted to amend the following:

A. If amending 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 ~L.1L.C.™

— e ———

Enter new principal offices address, if applicabie:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter th

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Fiorida street address

3

SO K L4 og g

e _nmme -of the new

, Florida
Zip Code

Cinv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree fo act in this capaciy. | further agree 1o comply with the
provisions of all stanttes 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limired liabiliy

company has been notified in writing of this change. .

spafure of New Registered A

If Changing Registered Agent, Si

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

L3
or removed {rom our records:

MGR= Manager . | ‘
AMBR = Authorized Member
Type of Action

Title Name Address

Z\\/lé‘a}&r p,&AISUL;ﬂ'\IC; e 5529 le\am'\ofa O/WC]\C O Add

CAQQ_AL éubua’s o j’}!‘ffu >_.<;ﬁemovc

O Change

Rotewo Tereg
32 < Dweg -\\vu\g\ oy }E{Add
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————

O Change

0O Add

O Remove

[ Change

O Add

O Remove

Change
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O Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
. sk

{optional)

E. Effective date, if other than the date of filing:

(11 an cttective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 days after (iling.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the

document’s cffective date on the Department of State's records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.

‘3\\0 2R\

Dated

Signature ol member or authofizgd representative of a member

e 2
Regesrs  [FieZ |
Typed or printed name of signee Fa

QS :01Wy| Lz 17 9

Page 3 of 3
Filing Fee: $25.00



