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TO: Registration Section
Division of Corporations

. INVESTMENTS ON THE RIVER. LLC

SUBIECT:

COVER LETTER

Name of Limited Liability Company

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

Piease retrn abl eorrespondence concerning this matter o the following:

MANDO GARCIA

Name of Person

INVESTMENTS ON THE RIVER. LLC

Fiom/Compiniy

4209 HUNTERS PARK LANE

ORMANDO. FIL 32837

Address

mmgssonnyvgemail.com

CityfState and Zip Code

E-nuul address: (to be used tor futere annuaad report notificanon)

For turther information concerning this imatter, please call:

Mando Gareia

107 227-0024
| )

Nume of Person

Enclosed is a cheek for the 1ollowing amount:

O $2500 Filing Fee = 530,00 Filing Fee &

Certiticaie of Status

MAILING ADDRESS:
Registration Section
Division of Curporations
PO Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephene Number

O Sa0.00 Filing Fee,
Cernficate of Status &
Certihied Copy

tadditienal copy is enelosed)

0 $55.00 Filing Fee &
Certified Copy

tudditional copy is enclosed)

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2601 Executive Center Cirele
Tallahassee, FLL 32301



’ . | , . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF FILED

INVESTMENTS ON THE RIVER, LLC znmNov -8 PH [ 2"'

(Name of the Limited Liability Company as it now appears on our records. o DG 2 T Y pEar
LT I A [Jr J'ATE

(A Flonda Limited Liabilay Company) AN I
! VLA HASSESR €L

- . . e . 0S/10/2018 .
e Articles of Organizaton for this Limited Liability Company were filed on 07201 and assigned

L1SOO0Y 1 7546

Flornda document number

This amendment is subiitted w amend the following:

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

The new namie must be distinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviation "Li.C7

ISSSW 7 ST UNIT: 1e02

Inter new principal offices address, it applicable:

(Principul office address MUST BE A STREET ADDRESS) — MIAMLFI. 33130-299

e Tt [T ,
Enter new mailing address, if applicable: I$SSWTST UMIT: 1602

(Muailing address MAY BE A POST OFFICE BOX)

MIAMI, FL 33130-2990

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

Name of New Rewgistered Agent:

New Registered Office Address:

Enter Florida strecet address

. Florida
Cire Zip Cadv

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the oblisations of niy position as registercd agent as provided for in Chaprer 603, F.S. Or, i/ this document is
heing filed 1 merely reflect a change in the registered office address, [ hereby confivm that the limited liabiline
company has been notified in sriting of this change,

1f Changing Registered Agent. Signature of New Registered Agent
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it amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
YULMA MERCEDES GARCIA IR SW 75T UNIT: 1602 ,.—\

MGR /—\
- H Add
~
MIAMIL, FL 33130-2090

0 Remove

O Change

MR MANDO M GARCIA 4369 HUNTERS PARK LN
0O Add
ORLANDO, FIL 32837
O Change
MOGR MARIANA D ZORRILLA 4309 HUNTERS PARK LANE

O Add

ORLANDO, FL 32837

/ O Change

/ 0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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0. li .imcndm" any mhcr mfnrnmtmn enter change(s) here: (Anach additional sheets, if necessary. )

HAG/2T08
k. Effective date, if other than the date of filing: {optional)
(1Fan effective date iy listed, the diate must be specific and cannot be prior 1o date of filing or more than 90 duys after filingy Pursuant 10 6050207 (3)(b)
Nute: M ihe date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the
document’'s effective date on the Departiment of State™s records.

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 is filed.

NOVENRER. D6 2NN
Dated -

Signature of s member or authorized representative of a ember

MCU’\C'K-C/ é,(ﬁ Cx C-z

Typed or printed name oF signed”
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