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- COVER LETTER

T Registration Section
Division of Corporations

RIVERASM LLC
SUBJECT:

Naine of Limised Linbifity Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Cempany

17350 STATE HWY 249 SUITE 220

Address

HOUSTON TX 77064

Cirv/Stare and Zip Code

MARSHA@INCFILE.COM

E-manl addriss: tio b used for future annual repott notification)

For further infurmation concerning ihis maiter, please call:

MARSHA SIHA

888  462-3453
RIN| )

Nunw ol Person

Enclosed is o check tur the following amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corpurations
1.Q). Box 6327
Tullahassee, FL 32314

Area Code Davteme Telephone Number

O $60.00 Filing Fee,
Certihicate of Status &
Centitied Copy
tadditional copy is enclosed)

O S35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registruiion Section

Division of Corporations

Chifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

. - TO
ARTICLES OF ORGANIZATION
OF

RIVERASM LLC

(ame of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on 05/03/2017 and assigned
Florida document number 17000098948
This amendment 15 submitied to amend the {ollowing:
A, If amending name, enter the new name ol the limited liability company here: ) -
o T
) -
The new naime must be distinguishable and end with the woards “Limuted Liabibiy Company.” the desigmation “LLC™ or the sbbrey iatkon l'l)‘( LT
\-] "
Enter new principal offices address. it applicable: -a v
o [
(Principal office uddress MUST BE A STREET ADDRESS) e \:j
P
o3
.

Enter new mailing address. il applicable:

(Matling address MAY BE A POST OFFICE BOX)

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

recistered agent and/our the new registered office address here:

Namie of New Rewsstered Agent:

New Revistered Office Address:

Foter Floricda sireet address

. Florida
Ciny Zip Codv

New Ruepgistered Agent’s Siouature, if chunging Ruegistered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statwtes relative o the proper and complete performance of my duties, wnd § am famitiar with and
aceept the obligations of v position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 herehy confirm thar the timited tiability
company has been notificd i writing of this chunge.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our vecords, enter the title, name, and address ol each Manager or
Authorized Member being added or removed from our r¢cords:

MGR = Manager
AMBR = Authorized Member

Tithe Namy Address Type of Action
AMBR Natalie Rivera 19331 PADDOCK ST _—
Au

ORLANDO, FL 32833

W Remuove

O Add

O Remove

O .-\cﬁﬁ‘ .
- e T

o, -
o ‘

|| Rcmuyc)

1 A

-

™

& O

O Add

O Remuove

O Add

O Remwave

0O Add

O Remove
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D. If amending any other information, enter change(s) here: (Anach addivional sheers, if necessary.)

E.

Effective date, it other than the date of filing:

{The effective date must be specitic, vannot be prior 1o dute of teceipt or tiled date and cannut be more than 90 days alter
the date this document is liled by the Florida Department of Staie)
NOVEMBER 21
Dated

(optivnak)
2017

Luis Rivera - AMBR
“gtoi S JZ ]

Signawre of 8 member or authorized representabve of @ member

Typed or prinied name ol signee

g
PR
= T
2
- = -
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Filing Fee: $25.00



