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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2021

SAMUEL T. HOUSTON
701 EAST TENNESSEE ST.
TALLAHASSEE, FL 32308

SUBJECT: TESSERACT REAL ESTATE, LLC
Ref. Number: L21000040972

We have received your document for TESSERACT REAL ESTATE, LLC and
your check({s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Alecia Rivers
Regutatory Specialist Ii Letter Number: 121A00013779
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COVER LETTER

TO: Registration Section
Division of Corporations

TESSERACT REAL ESTATE. LLC (Nume Change Amendment)
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return oil correspondence concerning this matter o the following:

Samucl T. Houston

Nuwwe of Person

Wilhams & Coleman, P.A.

Fin/Company

707 East Tennessee Street

Address

Tallahassee, Flonda 32308

Ciy/Ste and Zip Code

jrivas0324@gmail.com

E-ma] auddress: {10 e used for future anmual report notiication)

For further information concerniog this mater, please call:

Sam Houston 830 2220013
at( )
Namie of Person Arca Code Dayume Telephone Number

Enclosed is a cheek for the following amount:

B 525.00 Filing Fee T3 $30.00 Filing Fee & 0O $55.00 Filing Fee & 3 S6u.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tdditional copr iy enzlosed) Cernfivd Cop}'

tndditivnal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TESSERACT REAL ESTATE, LLC

(Name of the Limited Liability Company as it NOW #pery on our records.)
(A Flondu Lanited TiabiTity Company)

0172172021

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

L21000040972

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new namge of the limited liability company here:

RISE REAL ESTATE. LLC

The new nue must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviaton *1_1.C."

. oo . . N
Enter new principal offices address, if applicable: ~A

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable: A

(Muiling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new cegistered office address here:

- . ¥ U
Name of New Rewisiered Agent: NA

New Regisiered Office Address; NA

Enter Florida street address

, Florida
Cany Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacirv. 1 further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited {inhiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



' . L]
If aimending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action

OAdd

ORemove

OChange

OaAdd

ORemeove

OChange

OAdd

CRemove

O Change

Oadd

TiRemove

ZiChange

Cadd

ORemove

OChange

O Add

O Remove

O Change




D. If amending any other information, enter change(s) here: duach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specific and cannol be prior o date of filing or more than 90 days after liling.) Pursuant 1o 603.0207 (3}
Note: [ the date inserted in this block dues not meet the appiicable statutory filing requirements. this date will not be listed as the
document's eftective date on the Department of State s records.

[f the record specifies a delaved effective date, but not an effective tme, at 12:01 a.oe on the carlier ot (by The 90th day alier the
record s tiled.

May 12 2021

e 2T

Signature of 1 member or authonized representative ol a member

Dated

Samuel T. Houston (as Asomey for Tesseract Real Eswate LLC & Auorney tor LLC Manager. Jesus Rivas,

Typed or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TESSERACT REAL ESTATE. LLC

(Name of the Limited Eiability Company as it now appears an our records.)
(A Flonda Timited Liability Company)

. . . . .o L eqs I1/202
The Arucles of Orgamizasion (or this Limited Liability Company were filed on 0172172021

L21000020972

and assigned

Florida document number

This amendment 1s submitied to amend the following:

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

RISE REAL ESTATE. LLC

The new naine must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the abbrevigiion “L.LL C.”

Enter new principal offices address, if applicable: -

{Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, if applicable: A

(Mailing adidress MAY BE A POST QOFFICE BOX)

.

Vil

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

agent and/or the new reeistered of fice address here:

T
T 1 : NA )
Name of New Registered Apent: L
- "5
. . N A
New Reaistered Office Address: NA
Enter Flordda sireet adiress L_'.J—

. Florida
Ciiy Zip Cody

New Registered Agent’s Sienuture, if changing Repgistered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaci. | furiher agree 1o comph: with the
provisions of all statuies relaiive (o the proper and complete performance of my duties, and { am _familiar with and
accept the obligations of my posiiion as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the fimited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of Now Heoistered Agent




If amending Authorized Person(s) authorized o manage, gnter the tide, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Txpe of Action

T Add

D Remove

OChange

D Add

CIRemove

OChange

OAdd

CRemove

CiChange

JAdd

O Remnve

CiChange

Oadd

CORemove

OChange

Ciadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: (drach addidonal sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(TIfan effective date is listed, the date must be specitic and eannot be prior wdate of filing or more than Y0 davs after filing.} Pursuant 1o 603.0207 (3)(b)
Note: 1I'the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Pepariment of Stase’'s records.

H the record specifies o deluyed effective date, but not an effective time, at 12:0F a.m. on the carlieroft () The 90th day atter the
record 1s filed.

Mav 12 m2i

e 2 T

Signature ol'a member or authonzed representative ol a member

Dated

Samuel T, Houston {as Auomey for Tesseract Real Estate LLC & Auorney for LLC Manager, Jesus Rivas,

Typed or printed name of signee

Filing Fee: $25.00



