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LegalZooim com, Inc, Fromy Laura Rac

COVER LETTER

TO: Registratiun Section -
Division of Corporations

" RIVIERE GROUP LLC
SUBJECT:

Name of Limited Linkilily Company

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

Please return all correspondence conceming this matier to the following:

Cheyenne Moscley

Mame of Person

L2galzoom.com, Inc.

_ . . Firm/Company
11 N Brand Blvd 11ih FI

Adsdress

Giendale, CA 91203

Ciry/State ond Zip Code
raztraks5th@gmail.com ’

1-mall sddress: (1o be uved 107 Tutune snmual repurt nolification) -

For further information concerning this rhatter, please calk:

Cheyenne Moseley : ' 800 773-0888
at { )
Name of Person . : Arca Code ~ Daytime Tclephone Number

Enclimed is 4 cheek for Ihe ﬁ;lluwing ampunt;

[ S25.00 Filing Fee [ $30.00 Filing Fee & & $55.00 Filing Fee & - O $60.00 Filiug Fee,
: _ Cenifigme of Status Cenified Copy - - Cerulficate of Status &
(aalditieonal copy is enclood) . Centified Copy

{ondiditonal copry i cowlvead}

MAILING ADDRESS: : ’ STREET/ COURIER ADDRESS:
Registration Section - Registration Section

Division of Corporations Division al Corporations

[.0. Hox 6327 . Clifon Buildimg

Tallahassee, FL 32314 2661 Executive Center Circle

. Tulluhassee, FL 32301
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RIVIERE GROUP LLC
Na

The Articles of Organization for this Limited Liabitity Company were filed on and assigned

ber L19000168743

06/27/2019

Florida document nem

This amendiment is submitted to amend the following:

A. M amending name, enter the new name of the limited liabilitv cornpany here:

The new name must be dislinguishable and cantain the words “Lirited Lishility Company,” the designation “1.LC™ or Ihe abbreviaden "L LC.”

Enter new principal offices address, if applicable: o F__am
‘ . e =
Principal office address MUST BE A STRE. DDRESS, .t [
. . I : ; R
' A RS

R =0 :

. : . . R R S I"

Enter new mailing address, if applicable: s~k -
) . . . Lo r\_.'
(Mailing address MAY BE A POST OF FICE BOX) 'p' ' ]_:“
‘ . : ' s’ >
™

B. If amending the registered agent and/er rcigislcred office nddress on our rocords, eitter the name of the new
repistered agent and/or the new registered office address here: o .

Name of New Repistered Agent:

New Repistered Oftice Address:

Enter Florfida stnatadivs

, Florida
Gy _ Zp G

New Repigtered Apent's Signature, if chonging Replstereeil Apeat;

[ hereby accept the appointment us registered agent and agree © act in tidy capacine, 1 further agree to comply with tlie
provisions of all statutes relative 1o the proper and complete p;-rﬁ}mn‘mré of my dutics, and 1 am familiar. with and .
accept the obligutions of my position as registered agend as provided Sor in Chapter 803, F.S. Or, if this document i3
being fited to merely reflect a change in the registered office address, T hereby confirm that the limited liabifine
company has been notified in writing of this change. .

1 Changlng Begistered Agend, Slguaturg of New Repinterad Apent

Pave 1 of 3
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If amending Authorized Person(s) authorized to m:nage, cater the title, name, and addrcss nf each ptrson being added
or removed from our recards: :

MGR = Mapager
AMBR = Authorired Mcinber

Title Name Address . Xype of Action

MGR SMevin Riviere

0 add

0 Rcmm_u

2280 NW 77th Ter.
Pembroke Pines, FL 33024

& Change
AMBR Moevin Riviere

O Add

O Remove -

2280 NW Thth Ter.
Pembroke Pines, FL 33024

B Change
MGR . Nazia Rivic:.'e. _
..... _ ) Oadd

“£3 Remove

2280 NW 77th Ter.

Pembroke Pincs, EL 33024 & Change

O :\d_\.’ -

a R_cm.o'.‘c.

v

I

a Ch.m':"n: r-:'

i
‘J

) 0 aJJ"' ‘;

-

0 Remoney;
Y

. it

[ L

O Change

U4 87 s'n"v 807

(‘

T

¢

O AL

1 Remove

R R il

L Q Chaunee
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D. If amending any other Information, enter change(s) here: (4 trach additional sheets, ¥ necessary)
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E. Effective dalé, il other thap the date of filing: i (op'tional)
(1f an effective date is listed, the date must be specific sad cannot be prior 1o date of Gling o« more than 90 days altes Rling.) Pury

want to G05.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records. S

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record Is filed. - .

Dated GU‘O«US%’ &" AL
i b/!z AM?\;\/‘\—‘

Zignature of a member of nuthenzed represeniative ol a menber

Mevin Riviere

Typed o7 printed name af signee

Page 3 of 3
‘Filing Fee: $25.00



