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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2019

LEONARDO E URDANETA
RIOJA GROUP LLC

9721 NW 45TH LN
DORAL, FL 33178

SUBJECT: RIOJA GROUP LLC
Ref. Number: L15000199015

We have received your document for RIOJA GROUP LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Ii Letter Number: 019A00016192
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www.sunbiz.org
Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314



CO'\" ER LETTER

T0: Registration Section
Division ol Curporitivns

SUBJECT: __E_Lo__'ctw %CHU#U*‘)_LLCWh . .

ame of Limked Liability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

\_Qo_n.&aé_o U_rda NeAG.

Numwe ol Person

Q\o\u (yrow LLC

Fikn/ompuany

RU NWUSH La

Address

Dogal L 23139

ity State and Zip Code

nlo & \oigar. Lom

bmasl addiess: (ghbe \L_l;\d Tor ture annosl report ot vation?

For turther information concerning thes matter, please call:

_L@m_éo_\)_uéamk « 3o PAG2ASG.

Nume vl Person Arca Cuode Davtime Telephone Number
Enclosed is o cheek for the ly mnmg amounl
O S25.00 Filing Fee $30.00 Filing Fee & 0 S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate ol Status &
additionad copy is enclosed) Certified Copy

taddimonal copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Scection
Division of Corpurations Division of Corporations
P 3. Box 6327 Clifton Building
Tallahassee, FL, 32314 7(161 Exveutive Center Cirele

Talluhassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\'\op Grovp LLC

(Name of the Limitef Liabidity ("ump.un it now gppenrs wn our records.)
A Florida Lisnited Liabfity Company)

The Articles of Organization for this Limited Liabiliny Company were filed on Ll . ' 16 ) ?/9_\5 and assigned

Flonda document number _L\_G:OO_O \Olg O‘ 6 .

This amendment 1s submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Lisbility Company.” the design: ion ~LLCT or the abbreviation “L.[.C."

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. cmch»ihc name ﬁT‘lhc |

registered agent and/or the new registered office address here: r‘:;_"‘ -~ in
oo = O

- - U’T

. . S

Nimwe of New Repistered Agent: S LB 8

New Revistered Office Address:

Futer Florda sireed acddress

___ . Florida
Cy Zip Code

New Repistered Agent’s Sigsnature, il changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. { further agree o comply with
provisions of all siaites relative to the proper and complete performance of my duties, and [ am jamiliar with and
aceept the obligations of my position as regisiered agent as provided jor in Chaprer 603, 1750 Or, i this documeni iy
heing filed to merely reflect a change in the regisiered office address, I hereby confivi thar the limited liability
company has been notified in vwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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. If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being adi
or removed [rom our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acligu

MOD. Delia . Diagen 03B NW F3ad TEL  Oaw

\DOI’J—Q " TL__S;S l7}6 o _[ﬁ'cmuw

. 00 Change

O aAdd

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remose

O Change

0 Add

£ Remaove

O Change

O Add

[ Remeve

O Chunge
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D. 1t amending any other information, enter change(s) here: (Cliach addaional sheels, of neeessary.j

E. Effective date. if other than the date of filing: 0} ‘ I( ‘ ?/Oi C\ {optional)
(IFan cileetive date s lsted, the date must be specific and cannot be pr;(.lr o daie lJI't'IIing or mare than Y davs afier Nling.} Pursuant w 603 0207 (3
Note: [ the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Depurtiment ol Staie’s records,

If the record specifies a delayea effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daied O? \ s \' Zth

—

Signaiure ol &

. ‘I._O.D_mﬁéo_‘(’,&)_bém.‘_%

'vped orprinted name ol stpnec
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Filing Fee: 82500



