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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RIDA L1C

The Articles of Organtzation for this Limited Liability Company were fied op $&/1972019
Florida docurment number L190002L1337

and essigned

This amendment i¢ submitted %o amend the following:

A. If amending name, gnter the new name of the Hmited liabfity company hege:

Tho tiow name mutt be distinguishabls and comtain the words “Limited Lishility Company,” the desigaation “LLC" or tho abbreviation “L.L.C™
Enter new principal offices address, if applicable:

8740 NE 2ZND AVENUE g oo
woipal o) d, MUST DRES EL.PORTAL,FL 33138 .':"f\ —~a
( Hr "’_51_
X . 2
W e O
M
Enter new mailing address, if app!icable: §740 NE 2ND AVENUE Mo e T
- —- - =
alfl AYBE A CEROX) - EL PORTAL, F1, 33138 gl
SN
€ -
B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new rogistered
sgeat sud/or the ney registered office address heres
Name of New Registered Agent:
New Registcred Office Address
Zater Florida xirees eddress
L Plorida
City s Zip Code

]
T hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and [ am famittar with and
accep! the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited iiability
company has been nolified in writing of this change.

l

If Changheg Registersd Agent, Signature of New Repistersd Agent
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|
If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each n_belng added
pr removed from ear records:

MGR= Manager
AMBR = Aunthorized Member

Tige Neme Address Type of Action

DAdd

ORemove

OCtmnge

OaAdd

DRemove

0 Change

OAadd

CiRemove

CCrange

CAdd

CRemove

COChange

DAdd

CRamove

CCkenge

t
!
|
l’ DaAdd

| CRemove

OChange
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D. If amending any other information, enter change(s) kere: (dttach additional sheers, {f necmaryL
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E. Effective date, if ofher than the date of flling:
(Ifan cffective date s Listed, the dirte mus: be spacific md caot be prior o date of filing or more than B0 days afer fimg.) Purstard i 605,0207 (3)(%)
Nots: 1f the dato Irsotted 1o this

{optional) !

e applicable swuwry Aling requirements, this date wiil not be tsted as the

MGRM

Typed of prigiod name of signes

SERLE



