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COVER LETTER
TOu Reginration Sectiun
Division of Corparmilons
SUBJECT: RIVER PARTICIPATION LLC

Name of Limited Listality Company

The enclused Articles of Antendment and foei 1 are submiuted for fiting.

Please relurn oll comespondonce conceming this mauer to the ibllowing:

PAULC MIRANDA

Name af Persan

PSM CORPORATE BERVICES INC.
—Em!i(_'mp.\n,

1001 BRICKELL BAY DRIVE, SUITE 2406

Adiress

MiaMI, FL 33131

City/Staie und Zip Code
LIVIA VIEIRA@IPSMCORFPORATE.COM

E-mal addres: (1o be used e iviure annual mpon nadificstion)

For funhgr information wonuerning this mater, please call;

LIVIA VIEIRA . 05 , 456-3752
a —
Kame of Paon Arca Code Daytime Telephane Nuraber

Enclosed it 3 check for the followlng amoum:

QO $15.00 Filing Fee D $30.00 Filing Fee &  $55.00 Filing Fue & O seo.n0 Filing e,
Centificale of Statuy Ceritled Capy Centilticate of Siatus &
{scdational 4opy v ereiosd) Ceniifivd Copy

taddiiignal cops 1 wncased)

MAILING ADDRESS: STREET/ICOURIER ADPRESS:
Reqistralion Section Registration Section

Divisivon of Corparutions Division of Corpurationd

P.O. thox 6327 Clifuns Building

Tallahassee, KL 32314 1861 Execulive Center Circle

T ollahnssee, FL 32300
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To: BS506176383( 3/5 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RIVER PARTICIPATION LLC

Yt ¢ nnnmﬂmnggyn‘!mm

The Anicles of Grganization fior this Limited Liability Company were filed on 07/28/2015
Florida docusnent number +13000128107

“This amendment I3 subminted to amend the following:

A [famending namv, enter the new name of she Himited Tabilily sormpnny ber:

Ihe aew aase mug be Jistingaishable 2l end with the wenbs “Lamied Liabiliy Compam.” the designaion “11LC" orhe shbresianon “LL €
Enter new priocipal offices address, if applicable:
Priy

and assigned

LIST

ET AD,

Enter new malling addresy, if applicable:

[} FICE BO.

B. If srmending the reglstered agent andfor reghtered offlce address on our records, enter the nome of the aew
replgiersd agen anidor the new regivered offjes address here:

Dame of Now Reglgtered Apent:

New Regisiered Qifice Address:

Enter Flovwde virewi ucklrexs
Flordda
Cuy Zp Cods

1 horeby accept the appoiniment as regisiered agent and agree to act in this capacity. d furthwr agred io comply with the
provizions of all statutes relative ta the proper and complete perfarmance of my dudies, amd | am familiar with and
accept the opligations of my potftion as registered ugemt as provided for in Chapter 603, F.5. Or, if this docsameny is
buing filed 1a merely refloct o chonge in the registered office address, I hereby confirm that the limited lHahitiy
conpany has bheen norified in writing of this chunge

11 Chacging Keghiered Agen, Sikpaiure of New Reglytered Agens
Page | of 3
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{rameniting the Managers
R100rT¢ ? peIng

MriatEiklarle

MGR= Manager
AMBR = Aunthorized Member

Ile MNamg

Membeg The ltaly Trust

To:

8506176383( 4/5 )

1001 Brickell Bay Drive, Sulte 2408

Miaml, FL 33131

D Add

[ Remove

C add

O Remave

0 Add

O Remove

0 Add

O Remove

0 Add

0 Renwve
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To: 8506176383( 5/5 )

0. I amending any gther nformatlan, cawer chonge(s) hore! (Amch addittonl sheets, if necessary.)

E. Effeciive date, if other thon the date of filing:

{optional
[Thr clMertive dste mua be specifi, cannot be prior 1o date af s¢eeipt o Riod date and connol be mer Whan $0 dn';:allw )
the dale this documen is Ned by the Flovida Depurtment of Siate)
Dated July 30th

2015

’ o f '. .
poosds o L

Srenviure of 4 membef oF JIBORER efeescriialive ul d meTmber
Livia Vieira

Typed o1 prinicd AN o1 agee
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