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COVER LETTER

TO: Registration Scction
Division of Corporations

RIVERA MAINIENANCE LIMITED LIABILITY COMPANY
SUBJECT:

Name of Limitcd Liability Company

The enclosed Adticles of Amendment and {uos) are submitied for filing.

Piease return all correspondence concerning this matier to the follewing:

JATME RIVERA

Name of Person

RIVERA MAINTENANCE LIMITED LIABILITY COMPANY

Firm/( ompany

3024 28TH ST SwW

Address

LEHIGH ACRES, FL. 33673

City: S1ate and Zip Code
GRBOOKKEERPING I 5@GMALL.COM

F-mad addres<: (1o be used for future annual repon not:fication)

Yor further information concerning this matier, pleasc call:

JAIME RIVERA 239 231-8727

at{ _ )
Name of Person Arca Code

Davtime Telephone Number

Encloscd s a check for the following amomn-

o 575 00 Fiting Fee 3 550.00 Fitizg Fer & 17 $55.00 Filizg Fer & ~. $60.00 Filing Fec.
Certificate of Status Cerniified Copy Cerniticate of Starus &
tadditional copy i3 enciosed) Certified Copy
{addizional copy is enclosed}

Mailing Address: Street Address:

Registration Scciion Registration Section

[hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N, Monroc Strect, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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SHOED
RIVERA MAINTENANCE LIMITED LIABILITY COMPANY 212 AL -

(Name of the Limited Liability Compuny as it now g
(A Flonda Limiied Lialnluy

ears on our records.
ompany’)
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y E; zmd assigned

The Articles of Qrganization for this Limted Liability Company were filed on
120000195149

Florida document number

This amendinent is submitied to amend the following;

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

The new nams must be distmguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:
{Principal offire address MUST BE A STREET ADDRESS)

Euter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andior registered office address on oar records, enter the name of the orw registered
agent and/or the new registered office address here:

New Regrstered Office Address:

Enser Florida street address

, Florida
City #ip Code

New Registered Asent’s Signature, if changing Registered Agent:

f hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisions of afl stanttes relative to the proper and complete performance of my duties, and { am _famifiar with and
accept the obligaiions of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
caompany has heen notified inywriting af this change.

t{ Changing Registered Agent, Signature of New Repistered Agent




1f amending Autharized Persan(s) authorized to manage, enter the title. name. and address of cach person being added
or remogved from our records:

MGR = Manager
AMBR = Amhorired Member

Title Name Address Type of Action

AMBR KENNY VALLADARES MORAL 3024 28THTH ST SW
- B Aadd

LEHIGH ACRES. FL, 33973
TRemove

— OChange

Cladd

COIRemuve

CIChange

Oadd

IRemove

—Change

TJadd

CIRemove

OChange

Madd

ORemove

IChanpe

—1Add

CiRemove




D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
ADDING A NEW MEMBER [N THE COMPANY

. . . i 08/02/2022 .
E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 50 days afier fling.} Pursuant to 605.0207 (3)(b)
Note: [f the date inscried in this block does not meet the apphicable statutory filing requirements, this date wili not be listed as the
document’s effective date on the Departnyent of State’s records,

1{ 1he vecord specifies a delayed effective date, but not un effective tme, a1 12:01 a.m. on the carlier of: {b} The 90th day afier the
record is filed.

AUGUST D2 2022
Dated

/—~_ AL L %//f/{‘”(

WL of 4 member opauthori

Typed or printed name of signee

TAIME RIVERA




