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. S COVER LETTER

TO: Registration Sectian
Division of Corporations

Rivera Mava Bar And grill Restaurant. LLC
SUBJECT:

Naume of Linuted Liubility Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondenpce concetning this matter to the following:

Maria Angela Nupera

Name of Person

lREVc:a Mava Bar And Gnll Restaurant. LLC

FimueCompany

2481 SW Neversail St.

Address

Arcadia, FL 34266

Ciry/State and Zip Code

=

nav7dgirl@yahoo.com

E-mail address: 1o be used for tuture annual repori notification)

For further information concgrning this matter, please calk:

Maria Angela Najera 363 24430609
ae { )
Name of Peron Arca Code Davtime Telephene Number

Enclosed is a check for the foliowing amount:

=m 37500 Filing Fec 0 530,00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.09 Filing Few.
g g 5 g
Certiticate of Status Certified Copy Ceruficate of Status &
‘additional copy is enclosed) Certified Copy

1additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8149

Tallahassee, FL 32303




—

| March 14, 2020

Pi12: 33

Division of Corporations

MARIA ANGELA NAJERA
2481 SW NEVERSAIL STREET
ARCADIA, FL 34266

SUBJECT: AIVERA MAYA BAR AND GRILL RESTAURANT, LLC
Ref. Number: L19000155858

We have recelved your document and check(s) totaling $25.00. However, the
enclosed d00ument has not been filed and is being returmned to you for the
following reason(s):

Page 3 is missing.

The entity’s date of incorporation/organization must be fisted in the document.

The document must be signed by a member or an authorized representative of a
member.

The name of|the person signing the document must be typed or printed beneath
or opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 720A00005692

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ o
OF - M

»

fanty |
L=a
Y
T

Rivera Mava Bar And Grill Restaogrant, LLC e 30 #-{H {0: 3 I

(Name of the Limited Liability Company iy [ONOW appeaty on onr reeogds.)
(A Florida Limuted Liability Company)

- : T C ] 06/12/2019 _
the Arucles of Organization tor this Limited Liability Company were {iled on and assigned

HO0O0155858

Florida decument munber

This amendment is submiticd to amend the following:

Ao If amending name, enter the new name of the fimited liability company here:

‘The new nanwe imust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ vr the abbreviation “[L1.C.~

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcssr if applicable:
A

(Mailing 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 registerc
arent and/or the new registered office address here:

Name of New Regisiered Avent:

New Registered Office Address:

Enter Florida coreer address

. Florida
Ciny Zip Code

New Registered Avent’s Signature, if changing Registered Agent;

[ herehy accept the appoinient as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duiics. and 1 am familior with and
wocept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filed i merely reflect u change in the registered office address. T hereby confirn thai the limited liabiline
company lius been notficd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




i amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Addroess Ivpe of Action

2

itl

~

|

MORS Einer Y. Ramircz-Morales 2403 9Th. Ave. W, Uradenton. FL 33203

L BV

ORemove

—Changv

MGR6 Ubed AL Ramirez-Morales 2403 9th, Ave. Bradenton, F1 34203
-, Addd

LRemove

CIChange

M Add

ORemove

i ¢Change

CAdd

CRemove

CiChange

 Add

LIRemove

= Chiange

L Add

T Remove

*Changu




D. If amending any othe

r information, enter change(s) here: (dreach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 5/30/1‘;‘0010

(If an cffecuve date is histed, th
Note: If the date insened

document’s ¢Tective daty

un the Departinent of State’s records.

(optional)

¢ date must be specific and cannot Be prior Lo date of £iling or mwere than 90 days after Gling.) Pursuant W 605.0207 (3)th)
in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

If the record specifies @ delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th day after the

record is [iled.

Duted /(/(&f C/?

A 26D

i A

I

Sigrfatdre of nfmbmbtj or authorzzed representative ofa member

Waria. . Najera

T Typed or prurdd name of signev

Filing Fee: $25.00




