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COVER LETTER

0: Registration Section
Division of Corporations

URJECT: /‘Qa\ VA2 74} C‘f ANCES

Name of Limited Liability Company

“he enclosed Articles of Amendment and fee(s) are submitted for filing.

Nease return all correspondence concerning this matier to the following:

Callie Magie (oiqper

Name of Pefsén

Q\WCQ—O& Cleaness

F irm.r'Compan\

73 Nt Gulf Dive

Address

Q-Cm(’m Roga Beacin FLA2L459

City/State and Zip Code

- JAA
Cadly RiveRaclaaness ’fé@%ﬂﬂm( AC
E-mail address: (1o be used for [uture annual report netification)

‘or further information concerning this matter, please call:

Calh{ Mafie (’&amﬂ W3 @04 4798

Name of Person Area Code Davtime Telephone .\’umbcr =3
“
a8
.:: ! -C‘D:_ ) ‘,
- -~ -
Inclosed is a check for the following amount: N ‘.; —_— ;e
-~ £ 3
F $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & D S60.00 F mm Fee, 331
Certificate of Status Certified Copy Certificate of Smlus“& AR

4

(additional copy is enclosed) Certified Copy P
(additionat copy-is enclosed)
S g

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscc

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

CALLIE MARIE CRIGGER
RIVIERA CLEANERS

73 N GULF DR IVE

SANTA ROSA BEACH, FL 32459

SUBJECT: RIVIERA CLEANERS LLC
Ref. Number: L21000348985

We have received your document for RIVIERA CLEANERS 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 Corporation, but your entity is a Limited Liability
Company. 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.

Diane Cushing
Operations Manager A Letter Number: 223A00021304

C1 il

www.sunbiz.org

Nivicion af Carnarations - PO ROYX GR927 “Tallahaceee Florida 32314



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

1 . .
Riviea_ (lennef<
{Name of the Limited Liabilitv Company as it now a
(A Flonda Lamated L

ears on our records.
ompany}

)

“he Articles of Organization for this Linited Liability Company were filed on 7 I 30 J Z | and assigned
Jorida document number L 2 ‘ OOO 34';?(:/ P) S .

“his amendment 1s submitted to amend the {ollowing:

\. [f amending name, enter the new name of the limited liability company here:

"he new name must be distinguishable and contain the words “1.imited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

<nter new principal offices address, if applicable: _7 % /\! DQ‘H’\ () ”P D Q—l Ve
Principal office address MUST BE A STREET ADDRESS) ~ SAY 1t Cosa Pown / £l
27459

Inter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

. -3
; r~3
A
GG ey
oy 11 [ ]
-~ —f - ——
- .‘- - — o -
3. If amending the registered agent and/or registered office address on our records, enter the name ¢t thenew.registered
. = ~ S
went and/or the new registered office address here: {? ~ T ﬂ
T 4 i’ =
ST t-
Name of New Registered Agent: 2 <
LI } L
New Registered Office Address:
Enter Florida swreet address
. Florida
City Zip Code
vew Registered Agent's Signature, if changing Registered Agent:

" hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree to comply with the
wovisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
1ccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liability
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




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

IGR=Manager
MBR = Authorized Member

itle Name Address Tvpe of Action

me  Chshan £l

0% ounesiip

OChange

TD/ el (ol \\f‘ﬂﬂ‘ah{ C?_Zjﬁféﬂ 12 N Gulf DWW« Oadd
] @OO/D owﬂéféwf( gﬁ\r{{ ~ chc« B'Cplc-"l‘, Tf'—_L. ORemose

5 Z"{% G{ ﬁﬁmn ge

Oadd

CJRemove

O Change

Dladd

ORemove

OChange

OaAdd

ORemove

OChange

[JAdd

JRemove

OChange




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

. Effective date, if other than the date of filing: q Z% F’Z‘O’Z’S {optional)

(If an effective dme is listed. the date must be specific and cannet be prior to date of filing or mare than 90 days afier filing.) Pursuant to 605.0207 (3¥b}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

“the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
rcord 15 filed.

Dated 0, ! 5% ! 7,07/?7 , .
Cadti e Crager

= Signature of Amember or authorived &prcsenmtivc of 1 member

C&b“ifc Mag.e C?—[w}r{/ﬁ

Typed oftprinted name (stigncj

TNl Lao $9&% DY



