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; COVER LETTER

T Registration Seetion
Division of Corparations
Rivera Serviee Construction LLC
SUBJECT:

Name of Linsited Liability Campany

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

Please return all correspandence concerning this matter to the following:

Nelson Rivera

Nang of Person

Rivern Service Construction LG

Firm/Cumpany

1347 N Florida Mange D Swe -1

Address

West Palim Beach. FILL 33409

Cits/Siate und Zip Code

riverasery const e gmail.com

E-mail address: (to be used for future annal report notificationy
For further intormation concerning this magter, please call:
36l

ac{ J
Arcu Code

Nelson Rivera 537-9998

Name ai Persan Daxtime Telephone Numbet

Enclosed is a check tor the following amount:

= S35.00 Filing Fee 830000 Filing Fee &

Certificate of Status

TIS55.00 Filing Fee &
Certitied Copy
tadditionul copy 1~ encloseds

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

radditional copy is enclosed)

Mailing Address:

—_—

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Registration Seetion

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tullahassee. FLL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. ~
. - =

;{,_ Rivera service Construction D¢ — i
i Name of the Limited FLiability Company as it now appears on oup records. ) 7_

A Flonda Limied Ll Company) .

[RN]

G

- . . _— - Co T - 010320144
(he Articles of Organization for this Limited Liability Company were filed on 103201

and assigned
LVOHH R IGO0 N -

1 ol

Florida document number

This amendment is submitted o amend the following: N =

A. If amending name, enter the new name of the limited liability company here:

Rivera Construction BLC

The new name must be distinguishable and contain the words “Limited Liabilits Compamy . the designation “LELCT or the abbrevigtion “1L1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amendine the registered agent and/or registered office address on our records, enter the name of the new registered
[ B ]
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Oftwee Address:

faner Florida sireet addross

. Florida
ity Zapr Cender

New Registered Apent's Signature, if changing Registered Agent:

Fherehy accepr the appoimmcent as registered agent and agree o act in this capacite, { further agree 1o comphewith the
provisions of all statutes relarive o the proper and complere performance of my duties. and Lam_jomiliar with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S, Orif this document is
heing filed w merely reflect a change in the registered office address, Therehy confirm that the limited liabiliy
compeny has been nodifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) 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 T'vpe of Action

C1Add

OiRemove

TiChange

JAdd

CIRemove

“Change

D Add

CRemove

O Chunge

CrAdd

O Remove

“iChange

C1Add

“Remove

CiChange

_rAdd

CiRemaove

OChange




D. If amending any other information, enter change(s) here: rtiach additional sheets. if necessary. s

E. Eftfective date, if other than the date of filing: (optional)
(I am eflective date 15 bisted. the date must be specilie and cannol be prior t date of filing ur more than S0 dus s atter filing.) Pursunt o GOS0207 (3 )by
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eltective date on the Department of State’s records.

It the record specifies a delaved citective date. but not an effective time. at 12:4H am. on the carlier ot (b) - The 9tih day after the
record is filed.

October 30 . 2024
Dated " Q“A .

R
0

1

Signature of o member or authorized representativ e ol a mensber (i

Nelsal

Typed or printed name of signee

L L R e T E 7 §



