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COVER LETTER
* < . N

TO: Registration Section .
Dlivision of Corporations )

RIRO INVESTMENTS LLC
SUBJECT:

Name of Limitod Liability Company

The enclosed Articles of Amendnwent and fee(s) ure submitted for filing.

Please return afl correspondence concermning this matter to the following:

DIEGO FIGUEROA

Name of Persan

E& FLATIN GROUP LLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE (09

Addrecas

WESTON FL 33326

City/State and Zip Code
DIEGO@EFLATINACCOUNTING.COM
E-mail address: {ta be used for future annual report notification)

For further information coneerning this matter, please call:

DIEGO FIGUERDA 954 384 R565

at( )
Name of Person Arca Code Daytime Tclcphone Number

Encloscd iv 4 check for the following amount:

i $25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & £J $60.00 Filing Fee,
Certificate of Stutus Certifled Copy Ceriificuto of Statuy &
{ndditional copy i encloned} Centificd Copy

[wddilional «opy in enclomsd)

Malling Address: Street Address;

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FL 32303

Pg 3/86
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RIRO INVESTMENTS LLC
Name [1] mpa i Appears on our records.
orida Lymated Liability Lompany
The Articles of Organization for this Limited Liability Company were filed on 91103/2022 and assigned

Florida document number 122000013664

This armmendment is submitted to amend the following:

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

. [0 —_
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbre¥ition “L.L.C."

Enter new principal offices address, if applicable: 20200 WEST DIXIE HWY STE G7° =
(Principal office address MUST BE A STREET ADDRESS) ~ AVENTURA FL 33180 o2 i
O
e gD
Enter new malling address, If applicable: 20200 WEST DIXIE HWY 3TE G7 =
(Mailing address MAY BE A POST OFFICE BOX) AVENTURA FL 33180

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

agent and/or the new registered office address here:

Name of New Registered Agent:

ister fi 153!

Enter Florldu sircet uddress

, Florids

Clry

New Reglgiered Agent's Signature, If changlng Reglstered Agent:

Zip Code

P herehy accept the appointment ay registered agent and agree (v act in this capacity. I further agree to comply with the
provisivny of all statuies refative to the proper and complete performance of my dutles, und ! am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed to merely reflect u change in the registered office address. | hereby cunfirm that the limited liahility

cuompany has been notified in writing of this chunge.

If Changing Registered Agent, Signaiure of New Registersd Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recorgds:

MGR = Manager
AMBR = Authorized Member

Title ame Address Tvpe of Actlon

MGR DANIEL RIVAS LLANO 20200 WEST DIXIE HWY STE G7 -
_ Add

AVENTURA FL 33180
CRemove

WChange

MGR ANGELA ROBLEDO RIVERA 20200 WEST DIXTE HWY STE G7 a
- Add

AVENTURA FL 33180
ORemove

®Change

Oadd

ORemove

OChange

CAdd

CRemove

OChunge

CAdd

CRemaove

O Change

Oadd

ORemove

OChunge
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D. Y amending any other informatlon, enter change(s) here: (Ariach additional sheets, if necessary.)}
87-4462759

2/25/2022
E. Effective date, if othcr than the date of flling: {optional)

{[f an effective date is listed, the dofe must be specific and cannot be prior to date of filing o1 more than 90 days after filing.) Pursuant o 6U5.0207 (3Nb)
Note: 1fthe date inserted in this block docs not meet the applicable statutary filing requirements, this dutc will ot be listed as the
document's effective date on the Depariment of State's records.

If the record specifics a delayed offective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th duy sfter the
record i3 filed.

FEBRUJARY, 25 2022
Dated , .

DV oo Ao

Signature of o mﬁlsg or uuﬂlor{?ewprenemnnve of o ngiuber

DIEGO FIGUEROA

Typed or prinied name of signee

Filing Fee: $25.00



