YIS

Division of Corparalions

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H19000155240 3)))

0O

H190001 5£240380C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:

Division of Corporations
Fax Number : (B50)617-6383 S
From:

Account Name

: FASTKIT CORP
Account Numbgr

: 120100820000 2T
Phone i (305)599-82839 el
Fax Number ¢ (395)592-9591 o

**Enter the email addrass for this business entity to be used for future
anrnual report mailings. Enter only one email address please.**

Emall Address:

02 :21Wd O AVHBID

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

RIVA DEL SUD LLC
Certificate of Status o |
- Certified Copy | 0 |
& Page Count 103 ]
o ,Estimaled Charge ___:”_ $25.00 |

Electronic Filing Meny Corporate Filing Menu Help

T GLASS
MAY 13 2018

https://efle. sunbiz.orglfscripta/efilcovr.exe

ERLE

G..

J
4

A3ATHALY

i

(M



"ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

RIVA DEL SUD LLC
(Name of the LTmited th%tq Comgnn] An it HOW ADDCAFS AN aUF Foeordd.)
onde Limit anbility Company

The Articlea of Qrganizetion for this Limited Liability Company were filed on 057262015
Florida document number [ 5000052436

and assigned

This amendirent i3 submitted to amend the following:

A. If amending name, gnter the now name of the limited liability company here:

The now nome must be distinguishablo snd contain the words ~Limited Liability Company,” the designation L1 O or the sbbreviatien “L1.C.°

Enter new principal officcs address, if applicable;
(Principal office address MUST RE A STREET ADDRESS)
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Enter pew mailing address, if applicable: - = ;,.
(Mailing address MAY BE A POST OFFICE BOX) - =
N
e s
Y
B. I amending the rcgistered agent and/or repistcred office address on our records, enter the name the new

registercd agent and/or the new registered office address here:

Name of New Registerad Agent:

New Registered Office Address:

Enter Floride street address

, Florida
Ciy Zip Cods

A3ANHSAY

I hereby accept the appointment as registerad agent and agrec 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper 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 Chaprter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registared office address, | herely confirm that the limited liability
campany has been notified in writing of this change.

U Changing Registered Ageat, Signatare of New Registored Apent
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If amending Authorized Pe

or removed ur H
MGR= Manager
AMBR = Authorized Mcmber
Title Name Address Tyne of Actien
MOR GUIDO RAIMONDO 3370 MARY STREET
O Add
MIAMT, PL 33133
W Remove
O Change
0 Add
O Remove
8 Change

fJ Change

0 Add

O Remove

O Change

0 Add

O Remove

83 Change
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rson(s) suthorized to manage, enter the tide, name, and address of each person being added
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D. If antending any viher informaxtion, enter change(s) here: (Artack additional shaats, if necavsary.)
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E. Effective date, if otirer than the date of Sling: {optionszl)

mmmwmnumxhhmhwﬂﬁuﬂmﬁhpﬁh&mofﬂhmm%%&nxﬂaﬂﬁ:@Pmnntnﬁosm @AXb;
Note; Hﬂmdmhacmdinﬁsh!od:dmmtmtﬂuuppﬁuhlemmnﬂingmqnimnm thiz date will net be listed an the
docament's effective date on tho Departmest of State’s rocorda.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is fled.

Dated MAY 9 . /'] m!ﬂw
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represontanve of o membes

ssppature of ¢ rocmber o7

CARLO RAIMONDO

Typed of primfed pame of Signee
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