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COVER LETTER

TO: Registration Section
Division of Carporations

surlEcT: RIOMANI, LLC

Nuame ot Limited Lisbility Company

The enclosed Articles of Amendment and feetsy ure submitted Tor filing,

Please retuen all correspondence concerning this matier to the following:

Processing Department

Namy of Penon

Firme Compans

5605 Riggins Court Suite 200

Address

Rena, NV 89502

Ciny/State and Zip Code

docs@incauthority.com

l-manl address: (o be used tor futeee annual report netification)

For further information concerning this mater. please call:

Processing Department a0 800, 638-2320
Nume of Person Area Cande Davtime Telephone Number
Enclosed is a cheek jor the Tollowing amount:
S23.00) Filing Fee O 53000 Filing Fee & O S53.00 Filing Fee & 0O SH0UHY Filing Fee.
Certificate ol Status Certitied Copy Cortificate of Status &

tudditional copy s enclosed) Certitied Copy

tadditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Dhivision of Corporations Division of Corporations

1.0 Box 6327 Chiton Building

Talluhassee. FIL 32314

2661 Exccutive Center Clirele
Tallahassee, FL32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RIOMANI, LLC
(Name of the Limited Liability Compans as it now appenrs on our records.)
tA Florda Limited Liabiliny Company)

01/21/2020 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

L20000026811

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “81.C7 or the abbrevianon "L.L.C

(Muailing address MAY BE A POST QOFFICE BOX)

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) . r%;:’

N o

=R

' m

el

Enter new mailing address, if applicable: ha
e ey
=

Rany

()

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new

registered aoent and/or the new registered office address here:

Name of New Registered Avent:

New Rewmistered Office Address:
Enter Florida strect aefdress

. Florida

Zip Cinde

iy

New Registered Agent’s Signature, if changing Registered Agent:
{herehy accepr the appointment ay registered agont and agree to aet in ihis capacine, 1 fiether agree o complv with the
provisions of ull statutes relative w ithe proper and complete performance of myv dutics. and am familior with and
wceepd the abligations of my position as regisiored agent as provided for in Cliaptor 603, F S Or, i this document is
being piled to mereh refloct a change in the regisiored office address. §herehy confirns that the limied liabiline

company has been notified in writing of this change.

I Changing Registered Agent, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Granada Wise 11565 Mizzon Dr Unit 821 O Add
Windermere, FL 34786 Remove

O Change

O Add

O Remonse

O Change

O Add
—
P~

[ ane]

— O Remove
o0

=
O Change = -+

. 1= Poe )
' i 4 -

‘ . [

. L0AW

P R

O Remowve

O Change

Q add

O Zemove

O Change

O Add

O Remove

O Change
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From:

02/13/2020 14:233 #3350 P.ODA3AfLO3

D. If amending any other information, enter change(s) here: (Artach additional sheets, if nocessa.)

BEXS

o4 :L WY 81 §34070

hS! M

E. Effective date, if other than the date of filing:

{optionul}
(It an etfective date is listed, the date must be specitic and cannot by prior 1o date of filing or nwere than 90 davs afier Ghing,) Pursuant 1o 050207 (3xb)

Note: If the dute inserted in this block does not meet the apphicable statutery fiting requirements, this date wilt not be histed as the
document’s ctfective dale on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
{b) The 90th day after the record is filed.

Dateg FeDruary 11ith

2020
Y
A ) Signature of o member or authenzsed representanne of a member
£V
4
facio Hernandez

Typed or printedd name of signee

Page 3 of 3
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