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COVER LETTER

TO: Registration Section
Division of Corporations

RIVERA GROUP CONSULTANTS LLC
SUBJECT:

Pa
(((H23000229105'

Name of Limited Liabality Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please rewen all correspondence concerning this matier to the following:

LOVIZTTL DOBSON

Name aof Person

Firm/Company

17330 STATE HWY 239 §TE 220

Addrees

HOUSTON. TX 77064

City/State and Zip Code
EFILE1234@INCTILLE.COM

FomnaiT address: (0o e ased Tor fotare annual repoes nonticaion

For further information concerning this maner, picase call:

LOVETTE DOBSON

BES-462-3453

at( )

Name of Person

Area Code

Enclosed is a check for the following amount:

m 52500 Filing Fee 1 $30.00 Filing Fee &

1 s55.00 Filing Fee &
Certiticate ot Status

Certified Copy

tadditional copy is enclosed)

Mailing Address:

Dravtime Telephone Number

{F S60.00 Filing Fee,
Certficate of Status &
Cernfied Copy
{additionad copy 1 enelosed)

Street Address:
Registration Scction Registration Section
Division of Corporatioas Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2413 N. Monroe Street, Sutte 810
Tallahassee, 1. 32303

(((H23000229°
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ARTICLES OF AMENDMENT

TO F/ LA /

ARTICLES OF ORGANIZATION :-]}’31{1 y hnd
OF RO £
Y 1,
S AP - 0:
epesdo P
RIVERA GROUP CONSULTANTS LILC e, -
{ame of the Limited Tiability Company us 1t now appears on our records.t oy .
(A Flonda Timited Tzbality Compunvt 43,

(3371642023 ;
11672023 and assigned

The Articles of Organization for this Lunited Liability Company were filed on

. . 73 RR1s
Florida document number 123000239730

This amendment is submitied o amend the followimng:

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

The new name must be draingueshable and comain the words “Limited Ligbilie Company,” ihe designaiion “LLC™ or the ahbreviatien "L LC

1130 Nw Tand Ave Tower § Ste 435 #1155%6

Enter new principal offices address, if applicable:

(Principal office adiress MUST BE A STREET ADDREsS) ~ Mami TL 33126

Enter new mailing address, if applicable: 150 Nw 72nd Ave Tower | Sie 455 #1536

(Mailing address MAY BE A POST OFFICE BOX)

Miami, FL 33126

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

Name of New Registered Avent:

New Rewistered Ofhice Address:

Enter Flovida street adefress

. Florida
Civ £ Confer

New Registered Apent’s Sienature, if changing Registered Agent:

! herehy accepi the appointment as regisiered agent and agree (o act in this capacie. T further agree to compivwith th
provisions of all stututes relurive to the proper and complete pevformance of my duties, and [ am fumiliar with and
accept the obligations of my pasition as regisicred agent as provided for in Chapter 605, F.85. Or. if this document is
heing filed to merele reflect a change in the registered office address, hereby confirm that the limied liabilin:
conpamy: has been notfied bneriting of this change.

I Changing Registered Agent, Signature of New Registered Agemt

(((H230002291(
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N

Address Type of Action
AMBR Antonto Rivera Fontaney ISG Nw 72nd Ave Tower ] Sic 435 411586

Oaad

Mianmi, FL 3226

CiRemove

& Change

Cadd

O Remove

OChanpe
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ORemove

OChange

TIAadd

D Remove

OChunge

ClAdd

CiRemove

CChanae
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D Itamending uny other itformation. enter change(s) herer 2dirach addinal sheeis, I necessar

I EfTective date, il other than the date of Mling: {optional)

e eleate e dare o Bsaedl e date nist be spectie ind cannot be prioe o dine of filing o more than 90 davs atten 1iling ) Pursgant o GO3 0207 3k
Notg: Hothe dare tserted inthis block does not meet the applicable suiutory filing requirements, this date will not be listed as the
document’s cttective date on the Depiriment of Staic’s reconds.

[the recond specifics o deluyed elTective date, Bae notan eivcrive times it 1290 ao anthe carlier oft (b Fhe 96U day afer the

mavond s Tided,

Fane 28U anaz
Froed

N H-___.____-_lﬁ_*&gu&_ ZU/W%L .F\UL{W«F/%/

Stenatere ol o membes or asihorsed sepreseniative of o menher

Antosnio Rivern Fontanes

Iaped v printed nanmg el signee

Filing Fee: S25.400 (((H23000229'}(}5 '



