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b

ARTICLES OF AMENDMENT i gl B N
: TO
ARTICLES OF ORGANIZATION IE G031 2 i ug
OF : ' '
RIVAVILLC - LD ARASSLL. Pl A
Name of ality Com 0 s '
an itec Liability Company,
The Articles of Organization for this Limited Liability Company were filed on 01132016 and aésigncd

 Florida document number 16000009282

This amendment is submitted to amend the following:

A1t nrﬁending name, gnter the new name of the Yimited Jiabitity comnagy here:

N/A .
The new oame must be distinguishable ond contain the words “Limited Liabitity Company,” the designation “LLC™ o1 the abbreviation “LYL.C."

3272 MUIRFIELD

Enter new principal offices address, if applicable:
(Principal office addrevs MUST BE A STREET ADDRESS) ~ WESTON, FLORIDA

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

N/A

B. If ame.ndmg the reglstered agtnt and/or reglshered office address on our records, entyr_the ggmg of the pew

11 dfor ercd office address here:
Namge of New Registered Agent: N/A
New Registered Office Address: A
Enter Florida street addrees
NJ’A : ) : s Fl('rida ‘\?f_q
: City Zip Code
ed Apgent’s Signatu i Agent;

I hereby accept the appoiniment as registered agent and agree o act in this capacity. I further c:gree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ars familiar with and
accépt the obligations of my position as registered agent as provided fur in Chapter 605, F.S. Cr, if this document is
being filed to merely reﬂec: a change in the registered office address, I hereby confirm that the l:mned {iability
company has been notified in wnrmg af this change.

Il Chrnging Registered Agent, Slpnatarg of New Registered Agpnt
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- If-antending Autherized Person(s) authorized to manage, gnter the dﬁg, name, and address of each person bheing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlg Name Address
MGR CORRENTE, RICCARDO 3272 MUIRFIELD

Tvpe ¢ tHon

WESTON, F1. 33332

0 Add

§ Remove

C Change

O Add

0O Remove

O Change

O Add

O Remove

1 Changs

O Add

O Remove

O Change

0 Add

O Remove

1 Chumge

0 Add

O Remove

O Change
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. .D: It amending any other information, enter change(s) here: (Astach addirional sheets, if necessan) )

NiA

FE. Effective date, if otber than the date of filing: {optional)
(1£ uns etfective date is listed, the date ost bo spocific end cannot be prios Lo date of filing ot moee than 9O days affer filing } Pussuant to 605.0207 (3)b)
Note; If the date inserted in this block does not meet the appliceble staturory filing requirements, this date will not be listed as the
docurnent’s effective date an the Department of State's rocords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record 1s flled.

2
Dated OCOTBEHR 29 ' 2019

rd /‘4" -
Signature of & member of authonred representative of a member

CORRINTE, RICCARDO

Typed or prmted name of signes
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