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COVER LETTER - i
TO: Registration Section
Division of Corporations
RIVIERA TRAVEL & SERVICES LL.C
SUBJECT:
Name of Limitcd bLighility Compony . -
|
The enclosed Articles of Amendment and fee(s) are submitted for filing. '
Please retumn all correspondence conceming this matter o the following:
SERGIO L RAMOS
Name of Person
RIVIERA TRAVEL & SERVICES LLC
fFirm/Company
4526 W 12 AVENUE
Address
HIALEAH, FL 33012
City/Stare and Zip Code —
sergioninar2009@yahoo.com .-’:-" " ﬁ
E-mail address: [0 be us=d Jor Juiure unnual report potibicalion) r.;_ < P H t
. = 2 —
For further information concerning this matter, please call: . ?;;-. ) , ""‘"
e, wt
SERGIO L RAMOS 786 973-6388 M= ™M
at { ) L N
Name of Person Area Code Daytime Telephone Number 7T . rj
5T
s
Enclosed is a check for the following amount: * .
O $£25.00 Flling Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Ceniificate of Status Cenified Copy - Centificate of Status &
{additionnl copy is enclosed) Certified Copy
taddiions! copy m cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions ) !
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 Execulive Center Cirtle
Tallahassee, FL 32301
(((H17000289912 3)))
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ARTICLES OF AMENDMENT (((H 17000289912 3)))

TO
ARTICLES OF ORGANIZATION
OF :

HABANA HIALEAH SERVICES LLC

130543

¥

mpuny @ 1{ NOW ARCHTS on our records.

The Articies of Organization for this Limited Liability Company were flied on 04/10/2017

Florida document number 17000080317

This amendment is submitted to amend the following:

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

RIVIERA TRAVEL & SERVICES LLC

and assigned

The new name must be distinguishable and conzain the words *Limited Liability Company,” the designation “L.LC" ar the abbreviation “LULC”

Enter new principal offices address, if applicable: 4526 1 12 AVENUE

rinci a M E D HIALEAH, FL 33012

Enter new mailing address, if applicable: 4526 W 12 AVENUE

Mailing address MAY BE 'E BO. HIALEAH, FL 33012

Y

B. If ameading the registered agent and/or registered office address on our records, cnter. .ghg ngme of thenew

AUN| 18

and/or the new registercy office ad here: RSPV B

b ! 1 i
- )> ‘ '

Name of New Registered Agent: NO CHANGES — = D
PR

New Registered Office Address: 4526 W 12 AVENUE < =,

Enter Florida street address -
HIALEAH Florida 33912
City Zip Code
ew Repister nt's Sienature, if changing Registered Agenl;

I hereby accept the appointment as registered agent and agree lo aci/in this cupacity. | Surther ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am fomiliar wi.'{r; and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, £.5. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limiied H_'abiﬁr;f

campany has been notified in writing af this change.

If Chnnging Regictered Agent, Sivnmure ol New Registered Agent

Page L of 3
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If amending Authorized Person(s) authorized to manage,
or removed from pur records:

ater the title, name, and addcess

MGR= Manager
AMBR = Authorized Member
Tite Name Address

'!}E" of Action
P SERGIO L RAMOS

4526 W 12 AVPNUE

HIALEAH, FL 33012
O Remave

8 Change

. {
I'_"'!Add.

C? Remove

O Change

O Add

O Remove

Q;chané

'
DAdd
-

S o ¢
b C):Remove i
P - avaie—
o] . JRT,
[V

g
s [

— = H

HETURE S e

i
O Remove

(3 Change

3 Add

O Remove

O Change

Page 2 of} (((Hl70002899:]2 3)))
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