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2
COVER LETTER

From: Jacoueline Jaime

(((%LZIUUUU']M?!) 3M
TO: Hegistration Section

Division of Corporations

RIVERA COMPIANY LLC
SUBJECT:

Nume of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submisted for liling.

Please return all correspondence concerning this matter to the following:

Jesus Alveim Rivern Mojica

Namwe of Person

%mﬁéw /@W%jm

FrmdCampany

2390 Nw b Terrace

Addrness

Miami Flonida, 33125

ChyiState and Zip Coe
onestopsoluwionsflizgmail.com

F-mai] wddress: (tn be used for future annual report notitication)

For further information concerning this matter. please call:

Jesus Alveiro Rivers Mojica

786 55373380
at { ]
Name of Person Area Codz Dastinwe Telephane Number
Enclosed is a check for the following amount:
= S25.00 Fiting Fee 0 $30.00 Filing Fee & [ §53.00 Filing Fee & o 860.00 Filing Fee,
Certificate of Suatus Cenitied Copy Certificate of Status &

cadditional copy is enclorand) Certified Copy

ixdditional copy i~ enclused)

MailingAddress:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

StreetAddress:

Registration Sectlion

Division of Corporations

The Centre of Tatlahussee

24713 N Monroe Street. Suite 810
Tallahassce, 171 32303

(1121000074475 3)))
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ARTICLES OF AMENDMENT

TO |
1 -
ARTICLES OF ORGANIZATION (((H21000074479 31)
OF

RIVERA COMPANY LLC

2/17/2021

The Articles of Organization for this Limited Liability Company were filed on 0
L.21000067947

and assigned

Florida document number

‘This amendment is submitied to amend the following:

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

RIVERA JA SERVICES LLC

The new name must be distinguishuble and contain the words “Limsited Liability Company,”™ the desiynation "LLET ar the ahbreviaion *1.L.C

. . : 2300 N ace
Enter new principal offices address, if applicable: 2300 Nw 4th Terrace

(Principal office address MUST BE 4 STREET ADDRESs) ~ Minmi- Florida, 33123

: i ; - 2390 Nw ace
Enter new mailing address, if applicable: 390 Nw th Yerrace

ami, Florida, 33125
(Mailing addross MAY BE A POST OFFICE BOX) Miami, Florida, 3312

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

- [ s Torres
Name of New Registered Agent: Isamar Tarre

New Registered Office Address: 4167 Nw 135th 5t

Futer Florda sireet ueddress -l

o

Cpa Locka Florida 3034 "
City Zip Code

New Keoistered Agent's Signature, if changing Repristered Apent:

! hereby accept the appointmient a registered agent and agree (o act in this capaciy. [ further agree 1o comply witl the
provisions of all stanes relative to the proper and complete performance of my dutics. and Iam _familicr with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely refloct ¢ change in the vegistered office address, {hereby confirm that the lmirted liabiliny
company has been notified inwriting of this change.

J—
dnGA L ELdd.
If Changing Registerced Agent, Signature of New Repistered Agent

({CH2TDNMK T4 3))
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I amending Anthorized Person{s) suthorized to manage, enter the title, name, and address of each person beingadded
or removed from our records:

MGR = Manager {(((H2 1900074479 37))
AMBR = Authorized Member
Title Name Address Type of Action
MGR Jesus Alveiro Rivers Mojica 2390 Nw dih Tenace
1Aadd

Miami, Florida, 33125
ORemove

= Change

OAdd

ORemove

CiChange

D Add

ORemove

O Change

D Add

CRemove

O Change

Add

ORemove

O Change

CAdd

ORempve

(((H21{XKK174479 3)))

CJChange
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D. if amending any other information, enter change(s) here: (Anachadditional sheets, if necessary)

E. Effective date, it other than the date of filing: {optional)
(IF an effective date is Hsted. Mie dise must be spevilic and csnot be prior W date of Aling or more than M days afler filing.) Pursuan to 0050207 1 3h)
Note: Ifthe date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be Histed as the
document's effective date on the Department of State’s records,

It the record specitics a delayed effective date, but nat an effective time, at 1201 am an the carlier of” (h)  The J(nh day afier the

recard 15 tiled.

February 23 2021
[Dated .

B} 45.5%,0_/@&&&_ o,
Signafuce of o mewnber or authonyed representative yf/a inelnber

Jesus Alveiro Rivera Mojica

Tyvped or printed nime ot signee

(({H2 00074470 3))

Filing Fee: 825.00



