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T Registration Section
T Division of Corporations
o

Rivana Enterprises, [LLC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for Hiling,

Please return all correspondence concerning this matter to the tollowing:

Vanesy N. Suarcz-5Solis. Esg.

Name of Person

FimvCompany

21 Alineria Avenue, Suite A

Coral Gables, FIL 33134

Address

City/State and Zap Cuode

vanesafastoreompanics.con

E-mail address: {w be used for future annual report noudication)

For further information concerning this mauter, please call:

Vanesa Suarez-Sois, Esq. 736 6023-2810
at ( 3
Nume of Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
W $23.00 Filing Fee [0 $30.00 Filing Fee & 1 $35.00 Filing Fee & 01 560.00 Filing Fee.
Certuficate of Status Certified Copy Certificate of Stans &
Cadditions] capy s enclosed) Certrficd CU;)}‘

MAITLING ADDRESS:
Ruegtstration Scetion
ivision of Corporations
b.O. Box 6327
Tallahassee, F1L 32314

{additional copy 15 enclosed)

STREETHCOURTER ADIRESS:
Registration Section

Division of Corporations

Chitton Building

2661 Exceutive Center Crrele

-

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT

TO ‘Z/
ARTICLES OF ORGANIZATION
OF .
s
RIVANA ENTERPRISES, LLC - u)
{(Name of the Limited Liability Comprany as it now sppears on our records.) ,;

{A Tlonda Limited Liability Companyy

Narch 6, 2017

The Artictes of Orgamization for this Limited Liability Company were filed on and assigned

17000050895

Florida document number

This amendment is submitied to amend the following:

A. Hamending name, enter the new name ol the limited liahility company here:

S

The new name must be distinguishable and contain the words “Limited Eiability Company.™ the designation “LLC™ or the abbreviation “[L1L.C,

- - i~ - . 502 NW {38th Terrace
Enter new principal offices address, it applicable: 1302 NW 138th Terrace

{Principal office address MUST BI: A STREET ADDRESS)

Pembroke Pines, FLL 33028

. - e ) SO2 NAV 13800 Terrace
Enter new mailing address, if applicable: 1502 NW 138th Termce

fMailing address MAY BE A POST OFFICE BOX)

Pembroke Pines, FL 33028

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here:

Name of New Reistered Agent: Ricardo Casublanco Moreno

N _— SV N I 19 T v popes .
New Registered Office Address: 1502 NW 138th Terrace

Fnter Florida sercer address

e

Pembroke Pines lori 1302
yroke Pines . Florida 430

Ciiy Zip Code

New Hegistered Apent’s Signature, if changing Registered Apent:

herebv aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and  am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, I°.5. Or, if this document is
heing filed 100 merelv reflect a change in the registered office address, [ hereby confirm that the limited liahili:
company has been noiified inwriting of this change.

Iz

)y

£l - - N , - o .
If (.h:mgmg Reaistered Avent, Signasture of New Registered Agent
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If ameending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adds
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) RICARDO CASTIBLANCO 1502 NAW [38th Terrace
MGR MORENO
0O Add

Pembroke Pines. FLL 33028

O Remove

= Change

NGR NANCY € VERA FONSECA 1502 NW 138th Terrace
O Add
Pembroke Pines, FI. 33028
0 Remove
B Change
. JOHNNY A BAQUERO 15878 SW 11 Street
MGR MORENO

0 Add

Pembroke Pines, 1L 33027

B Remove

0 Change

1 Add

O Remove

{0 Chanyge

O Add

[l Remaove

0 Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: {Arach additional sheeis, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an ¢Nective date is Nisted, the date must be spectiic and cannot be prior o date of filing or more than 90 days atier nling.) Pursuant to 603.0207 (3)(b}
Note: 1the date inserted in this block does ot meet the applicable statutory 1ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

JUTLY 235 2019

Z g~ o
2.

Stenature of a member or authorizeddepresentative of a member

Dated

RICARDO CASTIRLANCO MORENQ

Tyvped or printed name of signec
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