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COVER LETTER

TO:  Registration Section
Division of Corporations

RIAS1, LLC.

SUBJECT:

Numé of Timited [iahliity Compuny

The enclosed Asticles of Amendment and foe(s) are submitted for filing,

Please return all correspondence concemning thisimmr to the following:

Jose Armando R Martinez

Name of Person

Eagle Tax Representation, Corp

FimvCompany

5493 Wlles Road Ste 105

Address

Coconut‘ Creek, FL - 33073

City/State and Zip Code

paulo@eagla-tax com
E-muil address: (to be used for fitum annual report nolification)

For farther informarion concerning this matter, f)Iease call:

Paulo Qliveira, EA 954 532-3842

Name of Person Area Code Daylirpe Telephone Number

Eaclosed is & check for the following amount:

'@ $25.00FilingFoe [ $30.00 Filing Fep & O $55.00 Filing Fee & 0J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
: {additiomad copy 18 cnelosed) Certified Copy

(additionsl copy is encloscd)

MAILING ADDRESS: | STREET/COURTER ADDRESS:

Registration Section : Registration Section
Division of Corporations Divigion of Corporations
PO, Box 6327 . Clifton Building

. Tallahasses, FL 32314 2661 Executive Center Circle

Talighasses, FL 32301

P.o02/005




ARTTCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIASY, LLC.

ame of the LI Itzd Liability Com it now a 3 00 OUr red
! onda Lam LLa v {ompany

The Articles of Crganization for this Limitezii)’_.iability Company were filed on 11/18/2013 and assigned
Florida document number 13000161628 .

This amendment is subminted 10 amend the fjllowing;

A. If amending name, gnter the new namg’ of the limited ligbilitv companv here:

Tix new name must be distinguishable and end with the words “VLimited [iability Company,” the designation “LI.C” or the abbreviation “L.r.C."
Enter aew principal offices address, if applicable: =4

. ¥ on
H C"’) .
(Principal office address MUST BE A STREET ADDRESS) : "_ ool
¢ -" ‘:ﬁ F'ﬂ :-U Tk
i i"4 P [& 10 ]
nZ =W -
| =< !
! )
Enter new mailing address, if applicabk: | = c 2 ™
N '1'1 :;:"'
(Maitireg address MAY BE 4 POST OFFICE BOX) oy Y .
: 22 4
;{‘:’1
B.

I amending the registered agent a \d/or registered office address oo our records, enter the name of the mew
registered agent and/or the new rﬂtemi' office address here!

Name of New Registered Apgent:

New Registered Office Address: i

Fnter Florida street addvess

, Florida |
Zip Code

Chy
New Registe ’s 8i re i jtiz Registered Agent:
I herehy accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail stanges relative 1o the proper and complete performance of my duiies, and T am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docupment Is
being filed 1o merely reflect a chamge in t)

be registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

. |
g |
=, —

If Changing Registered Agent, Sigpeture of New Recistered Azeni

; Pagelof3
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If amending the Managers or Authorized Nlember on eur records, goter the title, name, and address of each Mangger or
Anthorized Member being added or remm_f& from cur recopds:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGRM . Wadtul conoatenwicramsicsy PO Box 662 Road Town _ .

T
i
i

Tortola, British Virgin Island _ |

Ve

3
1

MGRM Jose Armando R Martii:'iez 9581 Sunrise Lakes Unit 306 = add

Sunrise, FL 33322 A Remd

Ve

MGRM Maria Hilda E Rocfue 9581 Sunrise Lakes Unit 306 _,

Sunrise, FL 33322 =4, &

Ve
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| 0 Add

i [J Remoye
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:
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i

I
D. If amending any other lnformation, enter change(s) here: (4mach additional sheels, if necessay,)

E. Effective date, if other than the datc of F'l].ing: 09/ 1 5/ 201 4 (optional)

(The effective date must be specific, cantol be prin{ to date of receipl or Tiled date and cannot be more than S¢ days after
the dats this docoment iy filod by the Florida Depirtment of State)

bacd SEPtemMber 15th | 2014

Sigmuur\:i of a Iember or aulhorised representative of a member
Jose Armhando R Martinez

Typed or printed name of signee

t
1

Page 3 of 3
Filing Fee: $25.00
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