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COVER LETTER

TO: Registration Section
Division of Corporations

WIT Rivas and Associates, 1L1.C

SUBJECT:

Nomwe of Limited Liabthity Company

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

Please 1retum atl comrespondence concermning this matter to the tollowing.

William Rivas

Namwe of Person

W I Rivas and Assogiaies. 1LLC

Firm Company

L0 Nevada Loop RD

Bavenport, Flonda 33897

Address

City State and Zip Code

milvhung@ gmail.com

f-mautl address: (o be used for tuture annual report notstication)

For further information concerning this matter, please ¢all:

Wilham Rivas

7 G87-9202
at ( 3

Nanw of Person

Enclosed is a check for the following amount:

8 §30.00 Filing Fee &

B 523500 Fiing Fee
Certficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tallahassce, FE 32314

0§33 00 Filing Fee &

Area Code BPavtime Felephone Number

O $6.00 Filing Fee.
Cuertificate of Status &
Certified Copy
{additional copy is anclosed)

Cerufied Copy
{additional copyis enchosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpaorations

Chifton Building

2601 Exeeutive Center Cirele
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Wil Rivas and Associates LLC

{Name of the Limited Liability Company us it now a
(A Flortda Linute

Ars on our records.
Aubility Companmy)

. . - . . . . g N o5 ) ]
The Articies of Organization for this Limited Liability Company were filed on March 14, 2019

. ! al t
Florida document number - P00007270Y

and assigned

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.1LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

jos

'

Enter new mailing address, if applicable:

i'r.

[
(L4

(Muailing uddress MAY BE A POST OFFICE BOX)

'{i

4
o= |4

ISRV

.t

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

—_ T

azBiwel 9| oy sine

-
I

Name of New Reeistered Agent:

New Registered Office I

Erter lorida sireet address

. Florida

iy Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered,agent and agree (o act in this capacity. I further agree 1o comph with 1,
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chaprer 605, F.S. Or. if this document ix

being filed o merely reflect a change in the registered office address. I hereby confirm thar the limited liabiliny
company hay been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Al amending Authonzed Ferson(s) authonzed 10 manage, enter the ULE, NaméE, and aaaress ol €ach person being adc
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

10 Nevada Loop RD
MGR Hung. Milay Davenport. FL 33897

= Add

0 Remove

O Change

10 Nevada Loop RD

MGR lon. Chael Davenport, FL 33897
Grullon. Chac wenport, FL 3. B Add

O Remove

[ Change

1 Nevada Loop RD

MGR sequicl Dav . FL 33897
Lizardo. Ezequic avenport. H Add

O Remove

3 Change

O Add

0O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

Pana Y nf 1



L 11 amendading any other imiormanon, enter (nangeis) here. (Allacn aadilionar snpects, 1f necessary. )

E. Effective date, if other than the date of filing: August 12, 2019 (optional)
(I an ctlective date is histed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing. } Pursiant to 605 0207 (3)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s cffective 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 earlier of:
(b) The 90th day after the record is fifed.

12th of August 2019

Wil ) i

Signature of a member or authonzed representative of a member

Dated

William Rivas

Tvped or printed name of signee

Page 3 of 3
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