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(H 16000120547 3)
COVER LETTER

TO: Registration Section
Division of Corparatinns

RIVAVI LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed Anicles ol Amendment and fec(s) are submitied for filing.

["leasc rctum w1l correspandence concerning this matier 1o the following:

RAFAEL FRRRER

Namge of Peryon

F&S PROJECTS CORP

Firm/Compny .

1920 N COMMUERCE PARKWAY, SUITE 1520-3

Address

‘ WESTON, FL. 33326

: " City/Staic and Zip Cnde
J CONTACT@E@FANDSPROIECTS.COM
E-mall address: (1o be used for future annuni repont natification)

‘ For Auther inlormation concerning this matier, please catl:

RAFALCL FERRER 094
al { )
Ared Code

482.9681

Nume of Person Daytinw Telephone Numbi

Enclosed is a check for the following umount:

0 $55.00 Filing Fee &
Centified Copy

fuddnions] opy is cnclosed)

W $25.00 Filing Fee O $30.00 Filing Fee &
| Certificate of Status

[0 $60.00 Filing Fee,
Centificne of Srats &
Certificd Copy

{sdditinnal capy 15 enclosed)

MAILING ADDRESS:
Registration Seution
Divigion of Corporalions
P.O, Box 6327
Tutlyhagsee, FL 32314

STREET/COURIER ADDRESS:
Registration Sectiop

Division of Carporations

Cliflun Building

2661 Executive Center Circle
Tulluhngsee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVAVILLC.

the Liniiied L
A

The Articles of Organization for this Limited Liability Company were filed on 017137204 . and assigned
Florida document number L 16000009282

This smendment is submitted to amend the following:

A. I amending name, coter the new name of the limited linbility company here:

The new nae imust be distinpuishable and conrain the words “Limited Linbiliiy Company.” the designation "LLC™ or the abbreviation i L €.

o
sy E;;
Enler new principal offices address, if applicable: e L T
mm = +
{Principg] office address MUST BE A STREET ADDRESS) »'fj o == —
Vit I
w0
m
A o :
-4 I» O
Enter new malling address, if applicable: oo Pl S S vt : :
o
(Mailing address MAY BE A POST OFFJCE BOX) _ . = 3 —_
- A
B, 17 AMENAINE UL TERIBLEICU AEEUL 4USs  tepaotes od wlfley —ddo oo viands, ymdnw tha nemn nf tha new
ragistered agent apc/or the new registered office sddrgss here:
Nume of New Repistered Agent: F&3 FROJECTS CORP
New Registered O Lelress: 1920 N COMMERCE PARKWAY, STE. 1920-3
' T ' Enter Florida street wdiegss
_WESTON , Florida __ 33326
Cib #ip Cude

New Replsicred Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative ta the proper and complere performance of my duties, and I am familiar with and
accept the obligations nf my position as registered agent as provided for in Chapter 605, F.S. Or. if this docwment is
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited lability
company has been natified in writing of this change.

1T Changing Registercd A , Signaturg of New Reglstered Agent

Pagel of 3



JUN-07-2016 1003 From: T0:8508176383 Paged/5

(HlI6000I120597 3)

If amending Autharized Person(s) uuthorized te manage, enfer the Litle, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR CORRLUNTE, VANLSSA C 3272 MUIRFIELD
—_— - - . i . . _Dagd
WESTON, FI. 33332
—_ . B Remove
O Change
MGR CORRLNTE, VIVIANA C 3272 MIJIRFIELD
—_ . ) . O Add
WESTON, FL. 33332
— & Remove
O Chanpe
MUIR CORRENTE, RICCARDO 3272 MUWRKELD
_— - . . W Add
WESTON, F[.. 33312
_ O Remove
2 Change
— . — [ Add
. O Renwove
(] Cl‘mnﬁ:e
- - . i . 0 Add
_ O Remove
O Change
_ _ L S 0 Add

el %D Remov?
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D. I amending any other information, enter change(s) here: (Attach additional shecly, if necessary )

E. Kffective date, if olher than the date of filing:

(nptional)
(17 o eFfective date is listed. the daté must be specitic und ¢annol he prior to dale of Ailing or more thun 90 days afler filing.) T suant Lo &65.0207 (346
Nole: 17 the date inserted in chis block docs not mect the applicable statutery filing réquirements, this date will ot be listed as the
ducument's effective date on the Department of Stale’s records.
If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The @0th day after the recard is filed.

v 2
Duted_AY 26TH

RUTROrized (EpTasentalivg of o member : =
- -. '\’ tr
w
RICCARD( CORRENTE O LE ' 'l
Typed or printed nume of signee (A
S Y {
rry el m
o
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