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N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVAEXPORT LLC

{ lnited Linbility Compa i now
Torida Cimized Linbiliy L ompany

The Articies of Organization for this [Limited Liability Company were filed on Oiraz/e0ts and assigned
Florida decument numbey _L! 3000016364

This amendment is 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 die wards “Limited Liobility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter new principal offices address, If applicable: —_—

(Principal office address MUST BE A STREET ADDRESS) 19800 Pines Livd Sulte 3025
Pembroke Pines. FL 33027

—
- U
oY —m
= =9
Enter new malling address, if applicable: g =
; - =i
(Mailing address MAY BE A POST OFFICE BOX} 15800 Pines Bivd Suite 3025 = oET
Pembroke Pines, F1. 33027 «C“n*-(i:
x - 5C
B. If ameading the registered agent and/or rvegistered office address on our vecords, enter the ugu@ of L'E%';e)x
registered agent aud/or the pew registered office address here: N
P 9Om
=
MNamg of New Repisigred Apent:
New Repgistered Office Address:
Enter Flurida strvel oddress
, Flaridn
Clyy Zip Code

New Registered Agent’s Signatuve, if changing Registered hgent:

1 hereby nccept the appuintment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligutians af my pasition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny has been notified In writing of this change,

H Changing Registered Apent, Signature pf New Iytered
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name | Addrass cti
MGRM German Vasquez Masroua 20900 NE 30TH AVE STE B18
———— — 0 Add
AVENTURA, FL 33180
8 Remnove
£} Changs
MOGRM lase G Vasquez Masroua 20900 NE 30TH AVE STE 818
- 0 Add
AVENTURA, FL 33180
W Renmove
5]
—
St
%
MGRM Doris Rivadensira Naddermann 15800 Ploes Bivd Sulte 3025 gr_ﬂ
_— mdd ity
o e E;}__J
Pembroke Pines, FL 33027 ~ gxb
Q 5
Dgztmov'i:: T4
@ I
~oE
et mmam O Add

e 0 Renove

0 Change

_ 0 Add

[ Remove

Q Change

—————— 0 Add

£l Remove

. 1 Change
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D. If umending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

248

E

AUV

335VHY VL
34

jf?i'ﬂ.!- i

HRERE

2k 8 HY L1 V|91

A
LS

]
E. Effective date, if other than the date of filing: {optional)
(1¥an effective date is listed, the date must be specific and canuat bt prior 2o date of filing, or more than 90 days after filing.) Pursuant 10 405,0207 {3)(b)

Note; 1fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ag the
document's effective 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 90tk day after the record is filed.

1Tth
Dateg Ay 1Tt A 2016 )

R
L:,/L' %) /Z/&/ﬁ}{ e als| 6{

Signature of a member or aulharized represaniaiive of a member

DORIS RIVANENEIRA

Typed or printed neme of signee

’
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