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COVER LETTER

TO: Registration Section,
Division of Corporations

[ -

ARAMIS RIVERA LLC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeist are submitted for filing,

Please return all correspundence concerning this matier to the following:

ARAMIS RIVERA

Namwe of Person

ARAMIES RIVER AL

FinavCompany

1064 BERKELLY DR

Addr

1]

53

KISSIMMELE FL 34744

CuyrSiate and Zip Code

ARAMISRIVERA22G@IGMAIL.COM

F-mail aiddress: (1o be used for leture annnal seport nanbication)

For further information concerning this mater. please call:

ARAMIS RIVEERA
at { )

407 607-1622

Name of Person Arca Code

Enclosed is a cheek for the following amount;

Davtime Telephuone Number

o S25.00 Filing Fee (23 82000 Fifing Fee & SSRO0 Filing Fee & 0 Sn0.40 Filing Fee,
Certificaie of Suatux Centitied Copy Cerntificaie of Siatus &
tadditinnal copy is enchoseds Certifted Copy

Mailing Address:
Kegistration Seetion
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Gadditiomnal copy is enclosed)

Streel_ Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO o A
ARTICLES OF ORGANIZATION Iy L
OF </
ARAMIS RIVERA LLC . 1
{Name of the Limited Liability Company as il now_appears on our records. ) i T,:,' s
(A Flonda Timnted Tiability Company) ht7/p. ’

047182022

The Artickes of Organization lor this Limited Liability Company were filed on and assigned

[L220001 84393

Florida document number

This amendiment 1s submitted w amend the following:

A, I amending name. enter the new name of the limited liabjlity company here:

RITIAGO LL.C

The nes name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1LC™ or the abbrevianion “LL.CT

Enter new principal offices address. if applicable: b1 %—‘-&Q\-‘Q LD .
(Principal office address MUST BE A STREET ADDRESS) STCLOUDFLL 34771

Enter new maiting address, it applicable: o413 RO Pree D,
ST CLOUD KL 34771

{Mailing address MAY BE A POST OFFICE BOX)

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

Name oi New Registered Avent;

New Reotstered Office Address:

Fnter Floridi sivevt addres.

. Florida
Cine Zip Code

New Registered Agent’s Sivnature, if changing Registered Agent:

Fhereby aceept the appoiniment as regisiered agemt and agree o act in this capaeine. ! further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 an fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or. I tis document is
being filed 1o merely reflect o change in the regisicred office address. Therehy confirn that the limited Hiabifin
company has heen notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR ARAMIS RIVERA 6413 ealuﬁe, Qw& LN .
Add

STCLOUD YL 34771 _
Ui Reimove

= (hange

TiAdd

JRemove

OChange

Add

TIRemove

ZIChange

dAdd

TRemove

Ohange

JIAdd

O Remove

TChange

DI Add

TJRemove

OChange




. I amending any other information, enter change(s) here: (Autach additional shects, if necessar )

@lﬂ"_’%‘?»_ﬁg_%)biiﬁ%ﬁ_nm’}\é . -'Epm Qranas  Sneda \le
~Ac ?\rH ¢\ Oi\)c_u_,Q_ .
C\ﬁ(;\mcé]z al  Gdduse Fom  \ad &aﬁu\{gg Qc,

o Lz, SpruQ (KN Y .

k. Effective date, if other than the date of filing: toptional)
(T an eflective date is listed. the date must be specttic and cannot be prior io date of filing or more than %W} days after filing. ) Pursuant w 6030207 (3b)
Note: [Fihe date mseried in this block dous not meet the applicable stawstory fling requirements. this date will not be hsted as the
document’s erfective date on the Department of State’s records.

1f the record specities a delaved effective date. but not an effective sime, ae 12:001 aom. on the carlier off (b} The 90th dav afier the

record s filed,

Dated CC(;@TE{\\W—L \\ . ZQ—& .

/

Signaure of 2 member o authorized representative of a menber

/lmmis L ivers

Typed o priinted name ol signee

Filing Fee: $25.00



