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COVER LETTER

TO): Registration Section
Division of Corporations

RIVERTECH EXPORT LI
SUBTECT:

Naine ol Limniied Dabiliy Company

Tiw enchoxed Articies of Amendment and feers) are subminted tor filing,

Please return all correspendence conaerning this manter 1o the following:

HEATHER WIETSELL

Nane of Poson

ARL BUSINTESS SERVICES

Firm Company

OO N GUNLOUK AVE

Address

TANMPALFLL 35601

Cinv/State and Zip Code
ARURENEWALSC GMAHLCOM

Femath address: to be used for futire anmesl report notnication)
For tunther informaiion concerning tis matier, please valb:
HIFATHER WIS ELL K RTN-0000

at }

Mot e erson Area Uiy Pavinue Telephone Sumbet

Enclosed s cheek Tor the following imnount:

O 32300 Filing Fee O S30.00 Fillng Fee & O S55.00 Filing Fee & O Se0.00 Filing Fee.
Certitivaie of Status Certilicd Copy Certilicate of Status &
{additional copy s enclosed) Cortttied {.'t",\}'

tinhivional cops s eiclosedl

STREET/COURIER ADDRESS:

Registrtion Seciion

MALTLING ADDRESNS:
Registration Section

[Heision of Corporations
POy Box 0337

Tallahassee, FIL 325014

Division of Carporations
Clifton Building

2061 Exceunive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: : sy 1o ap
(A Flonda Psted Liabahity Conpanay

U309/ 2018

The Articles of Oreanization Tor this Limited Liabiluy Company were filed on and assigned

[LIROOOT 16330

Florda document number

Thiz amendment is subimitted to amend the Tolfowing:

A IMamending name, enter the new name of the limited linbility company here:

The new name mest be distinguishable and contain the wards “Limited Liahiliye Company,” ihe deagmation 1T CT orthe abheesiaton "LLCT

Enter new principal ofTices address, it applicable:

o
(Principal office address MUST RE ASTREET ADDRESS) _ =
A
- o
: . e - T
Enter new mailing address, it applicable: - =
Tl e A
tVading wildress MAY BE A POST OFFICE BOX) R TINL
S 2

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

Naine of New Revistered Agent:

New Revistered O fiee Addyess:

Friter FPlovida sieet aeddress

. Florida
(TN A Code

New Reeistercd AventCs Sienaiure, i chanvinge Registered Avent:

P herehy aceept ihe approinsnent as reeistercd ageni and agree (o act in this capaciy | flather agree to comphewith e
provisions of afl sioties reiarive b dhe proper and conplete peviirmance of mv dutios, and {am gamilicrwith and
accept the oblications of mv position as regisiered agent as provided form Chapier 605 1N O i s document is
heing filed to merely refioci a changee o the rogisiered opfice address, [hereby contivm that the dimited tiabifine
company has heen noiiiied inowriting of ihis change.

If Chaneing Revistercel Agvnt, Sjepature of New Revjstered Agen?

Pauce 1 of 3



I amending Authorized Person(s) authorized to manage. enter the title, name. and address ol each person being addec
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
HYRON ARROYD 1OST0 GO DWNTER TN
MR RIVERVIEW, F]L 33578
O Add

B Remove

O Change

O Add

O Remowve

!

(%]
- & 0 Change
= - T
- ~ o T
o ;
- Ayl
i P. Adhd
. LY PR
- P Ra—
- - o
12 - O Remove
— - [g]
=~
&K
2 O Change

0O add

] Remove

O Change

O Add

O Rensve

O Change

O Add

O Remove

O Change




1012512018 ' ' 11003 pe

D. If amending any ather information, enter change(s) bere: (drach additional sheets. if necessury.)
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E. Effective date, if other than the date of filing: (optional)

{1 un eflective date is listed. the date must be specitic and cannot be pror to date of tiling vr mare than 90 days afler filing.) Pursuant to 6030207
Noty; [ the date inserted in this block does not meet the applicable seatutony filing requirements, this date will not be listed as t
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 30th day after the record is filed.

10724/201 8
Dated

Signaiure of 8 member or authorized representative of a member

EDISON DE 1.A CRUZ o T Tttt T T

Typed or printed nne of signee
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Filing Fee: $25.00



