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COVER LETTER
TO: Registration Section .
Division of Corporations
SUBJECT:

Risea \nvestments LLC

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter Lo the following

Oaniel valencia

Name of Person

PraRA2 Y
Address 3

, ‘r_-l. o
MiAmi, 133131

Ciry/State and Zip Cude

de't(’/L (O danieL varLencia - me

E-maif address: (10 be used for futare annual repert notification)

For further information concerning this matier, please call:

DAnted vaencia

Name ol Person

w(39% 23] 6881
Area Code

Enclosed is a check for the following anmwunt:

7'$25.00 Filing Fee

Davtime Telephone Number

{1 $30.00 Filing Fee &

[d $55.00 Fiting Fee &
Ceruficate of Stuatus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Centifted Copy

(additional copy is enclosed)

[ $60.00 Filing Fee,

Certificate of Stnus &
Certified Copy

(additonal copy is enclosed)

Street Address:
Registration Section
Division ot Corporaiions
The Cenire of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

€isen \nvestmeats LLC
{Name of the l.imiu{*;{ |..iil)|:'i];t\' Company as it now a

ears on our records.)
imited Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on O Q‘»‘ ( Q3 /w? 1 and assigned
Florida document number L 2'1 0001 T S 36

This amendment 1s submitted to amend the following:

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

=
—L, =
The new name must be distinginshable and contain the words “Limited Liability Company,”™ the designation “LLC™ or d)r.-abbru l'zlljﬁm L 1!
'_ - -, Ty
Enter new principal offices address, if applicable: Lo \\5 J."""
(Principal office address MUST BE A STREET ADDRESS) I—l:? - S | 1
’._‘:.‘:.'I = :.g}
TEOTT G
. - . . "o O
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE B(X)

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:

Name of New Rewistered Avent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
Cine Zip Cinder
New Repistered Apent’s Sisnature, if changing Registered Asent

[ hereby aceept the appointment as registered agent and agree to act in this capacine. ! further agree 1o comply with the
provisions of afl statutes relative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, hereby confirm that the limited liahilin
company has been notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agen




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Alrelo AwalprA

i BL Meteoo AwvaPALA

( preace 00 “yu™)

=
=

DAL vawencip

AmBe DanieL  vAienciA

Address

1000 Bliceel  Hve.

Type of Action

D Add

SUTL # 315 ms 24O

MWRemove

MmiAm: L 33131

CiChange

1900 Bkickell Ave -
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SuiTe # 31 pPmg 4o .

midmi  FL 33131

C

iE

-
j=5

1000 Biicikesi A - m

i

S W 62 AON 124

N
SUITC # 31S  Pmg 240,

MiAm( . T 33131

-
=
c
-
s

OChange

1000 Bckedl AVE .

%\dd

Suvite # 315 PmB 24D

ORemove

MiAmi , 7L 33131

L Change

ClAdd

O Remove

D Change

Cladd

ORemove

TJChange



D. If amending any other information. enter change(s) here: (Auach additional sheers, if necessarv.y
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E. Effective date, if other than the date of filing:

(optional)
(1T an effective date i3 listed, the date must be specific and cannot be privr to date of filing or more than 940 duys after filing.) Pursiant o 6030207 (34b)

Note; 11 the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[fthe record specifics adclayed effective date. but not an effective tme, a1 12:01 a.m. on the carlier of: (b)
record is filed.

paed _(VVEMBE A 7021 . M\/(
Ao,

Signature of a member or aulhor!ﬂ:dhm’.mﬁ(ivc df a member

0Bt ymencitr

Typed or prined name of signee

The H0th day atier the

Filing Fee: $25.00



