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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2021

CARLOS PIEDRAHITA
9129 VINELAND CT
UNIT F

BOCA RATON, FL 33496

SUBJECT: RIOGRAVAS U.S.A LLC
Ref. Number: L20000101378

We have received your document for RIOGRAVAS U.S.A. LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 521A00002395

www.sunbiz.org

Mivicion of Cornaratione - PO ROYX G297 -Tallabhacene Flarida 29214



COVER LETTER

Registration Section
Division of Corporations

ECT: ﬂiﬂo GreJa g V.o oA LT

Name of Limited Liability Company

nclosed Articles of Amendment and fee(s) are submitted for filing.

2 return all correspondence concerning this matter to the following:

ﬂ.//o.r ‘/Or'c’c/r‘q_ﬂz"xq_

Name of Person

ﬂ-"oj/czu’iJ .M. /fg_

Firm/Company

f/if' M’Ac‘ /.aw”/ &7 iJuid /—‘-'-‘

Address

gocg p—-l?["-'-w, /i‘/‘_ 33 ’7{;’6

CityrStat€ and Zip Code

C-Clj')l&chcLPC:Cp*‘Z(ttJ?Z. o?{‘,"fé

Edmail address: (to be used Tor future annual report notitication)

turther information concerning this matter, please call:

L Ses Pedihis o wisits O 0704

wWamg of Person Arca Code

Davtime Telephone Number

closed is a check for the following amount:

1825.00 Filing Fee %30.00 Filing Fee & U $55.00 Filing Fee & O $60.00 Filing e,
Certificate of Status Centified Copy Certificate of Status &
(additonal copy is enclosed) Certihed Copy

{udditivnal copy is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FI. 32303



' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T jﬁ,
OF

_ W HAR -1 PH L: 03
ﬂioq‘fa.u:u V.S A Ll ‘

(Name of the Lim#ted Liability Company as it now appears on our records.) -
: ; Jdaliy Company) . 4
- - - 4 . :‘, -

and assigned

Articles of Organization for this Limited Liability Company were filed on

ida document number

amendment is submitted 10 amend the following:

If amending name, enter the new name of the limited liability company here:
new name must be distinguishable and contain the words “Limied Liability Company.” the designation ~L1LC™ or the abbreviation “[L1L.t
ier new principal offices address, if applicable: ?’ / o& ? [/; ‘" /a - ¢/ T U ;l F
incipal office address MUST BE A STREET ADDRESS) _B © CQ ﬂ_ﬁ_}o <l
Flo s 33 H f6

GId 7 [/f'-'rc‘/enfc/ cF Jalf F

ter new mailing address, if applicable:
lailing address MAY BE 4 POST OFFICE BOX) Rocoe FPaton
=lorida 23 H 76

If amending the registered agent and/or registered office address on our records, enter the name of the new registered

ent and/or the new registered office address here:

New Rewistered Ofhee Address:
Emter Florida sireer address

Name of New Registered Apent:

. Florida

Cine Zip Code

icw Registered Agent’s Signature, if changing Registered Agent:

herehy accept the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
wovisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
wcept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
weing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited fiability:

company has been notified in writing of this change.

If Changing Registered Agent, Signuature of New Registered Apent




ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
noved from our records:

t= Manager B
IR = Authorized Member '

Name Address {021 HAR -} PM L4 Dﬁ’\'pe of Action

_P‘ (a ..r/.o.: (Pl'tc‘-"u_h ‘ |[CL /aq Vr'-*cjtm" C{I;',_;L;r‘i/;-;é'm': . '.. T WAdd

Bees Latbet, (FL 3347 h

ORemove

OChange

dAdd

ORemove

OChange

OAdd

ORemove

OlChange

— Oadd

CIRemove

OChange

OAdd

CRemave

Change

CIAdd

ORemove

\ UChange




amending any other information, enter change(s) here: (Anach additional sheets. if necessary. )

AP '

PRV w La

20721 HAR -1 PH 4: 03

a L 4 f-. s

flective date, if other than the date of filing: /(// {4 (optional)
ot be prior o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3% b)

applicable statutory filing requirements, this date will not be lisied as the

“an effective date is listed, the date must be specitfic and ca
vote: |fthe date inserted in this block does not me
ocument’s effective date on the Department of Stage

cords.,

record specifies a delayed effective date. but not qm etfectiveime. at 12:00 a.m. on the earlier of: (by  The 90th day afier the

Iis filed.

nated 0 df/Jj/oc’, O a&/

L i
Sigaature of f member or authorized representative of @ member
!

o0b e/'/.:) \gcc/ce_&a_p"
Wimcd nanie of signee

Filing Fee: S25.00



