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COVER LETTER

TO: Registration Section
Division of Corporations

RIMA MANAGEMENT LIL.C
SUBJECT:

Name of Limited Liabiliszy Company

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

Please rewum all correspondence concerning this matter 1o the following:

GARY W, PEAL

wame of Persan

BERLIN PAT 1 EN EBLING

Firm/Campany

3700 S, Tamiami Trail Suite 200

Address

Sarasota, FLL 34239

City/Stste and Zip Code

gpeal@gberlinpatien.com

E-mail address: {10 be used for fultre annual report notification)

For further information concerning this matier. please cail:

Gary W, Peal

at [ )

941 954-9991

Name of Person Arca Code

Enclosed is a check for the following amount;

[ {

$25.00 Filing Fee L] $30.00 Filing Fee & 3 8535.00 Filing Fee &
Certificate of Status Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, IFL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite §10

Davtime ‘Telephone Number

0 $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional copy 13 enclosed)

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF SR <1 g o)

RIMA MANAGEMENT LLC.

{MName of the Limited Liability Company as il naw UPPCATS 0N Qur rccurds.)‘
(A Flonda Limnted TiabiTy Company) .

I

The Articles of Organization for this Limited Liabiiiey Company were fited on 6/1/201% and assigned
L180N0135548

Florida docunient number

This amendment is submitted 10 amend the tollowing:

A. I umending name, enter the new narme of the limited linbility company here:

RIMA MANAGEMENT & HOSPITALITY. 1LLC

The new mame must Se cistinguishable and contain the words “Limited Liability Comipany,” the designation “IL1LC” or the abbreviation L1, C."

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new matling address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

K. Itamending the registered agent and/or registered oftiee address on our records, enter the nsme of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered] Office Address:

Enter Florida sirect address

. Florida
Ciry Zipy Conle

New Repistered Agent’s Signnture, il chanping Registered Apent:

T tereby accept the appoiniment as registerced ugent and agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and | am fumilicr with and
accept the vhligadions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociument is
heing piled 1o merely reflect o change in the registered office address, [hercby confirm that the limited fighility
company has been notified in woriting of this change,

[f Changing Registered Agent, Signatary of !\'c\rﬂcgi.\!trc(l Agenl




IT amending Authorized Person(s) suthorized to manage, enter the titie, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[l
LA
P~
g
o
Ta
Y]

1AM 721

Title Name Address

OAdd

dRemove

ClChang:

e Uadd

CRemuve

OChange

- LlAdd

CRemove

CChunge

— . . LA

CiRemove

OChange

s c— Oadd

ORemove

ClChange

- Jadd

ORcmove

ElChange




D. If amending any other information, enter change(s} here: {utack additional sheers, if necessary, )}

corl Ban “
4‘4" } AN I 2l
. ;_
E. Effective date, if other than the dute of fillng: (optional)

(ilan effective date is tisted, the dale nwist be specific and camnot be priar ta date: of gling or more than 90 d
Note: 17the date inserted in this block does not mect the applicable swatutory fi
documen:’s effective date on the Depurtiment of State’s recards,

ays after flling ) Pursuant tn 60150207 (1)(b)
ling reguirements, this date will not be histed as the

I ihe rocord specifies a delayed cficctive date, but notan effective tme, at 12:01

aan.on the carticr ol (b)Y The 90th day after the
record 13 filed.

Dared D?/-?-'?/ 2021

/ |
\/QSKQ:Q\

Signature of a membier or authorized representative of 3 member

RICHARD WAHL.. AMRR

Typud or printed mime of fignee

Filing Fee: §25.00



