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COVER LETTER :
TO1  Reglatration Sectlon
Dlvision of Corporations -
»
RISELAND LLC
SUBJECT!:

Name of Limlted Ligbllity Company

The enclosed Artleles of Antendmont and fee(s) are submitted for filing.

Plaase return al) correspondonce congerning thly matter to the following:

OSWALDO RODRIGUEZ

Name of Person

RISELAND LLC

Fimv/Company

1415 HIGH GROVE WAY

Addroas

ORLANDO, FL 32818

Cily/State and Zip Code

E-meil addross: {to be used for future annual report notfication)

Por further informatlon concerning thia matter, please call;

OSWALDO RODRIGUEZ 4074

at(

) 9233178

Nerio of Person Arce Code

Enclosed [s & check for the following amount:

W 525.00 Filing Foe 3 §30.00 Filing Fes &

Centificate of Status

3 $55.00 Plllng Fee &
Cenfled Copy

(additienal capy in enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certlficate of Status &

Certified Copy
(sdditianal copy i3 enclored)

Registration Section
Dlvislon of Corporations
P.O. Box 6327
Tellahassee, FL 32314

Reglstration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sufte 810
Tallahassee, FL 32303

Bo0z/a05
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RISELAND LLC

w
orida Limled LinBinly Company

The Artlcles of Organization for this Limited Liabllity Company wera filed on 9%/16/2023 and assigned
Florida document number 123000241220

This amendment is submitted to emend tho followling:

A. If amending name, gnter the n lim| :

The new name must be distinguishablic and contaln the words “Limlted Lisblifty Campany,” tha designstion "LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, If applicable;
55 MU. ET

Enter new maliling address, if spplicable:

& BO. o

AT

<.

B. If amending the reglatered agent and/or registered office address on cur records, gater the namg of tho new repistered
agentendior the new reglatgred office address here

B new H -

1)

e
e L
Namg of Now Reglaterad Agent: .
ister £5! o
Enier Florida sires! address
. Florlda
Ciry Zip Code

New Reglatered Ageni’s Signature,\f changing Registerod Agent;

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflact a change In the registered office address, 1 hareby confirm that the limited liabtifty
company has been notified (n writing of this change.

1r Changlng Reglatered Agent, Signature of Now Rogistered Agent
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If amending Authorized Peraon(s) authorized to manage, enter the title. name, and address of each person belng added

erremoved from our records:

MGR= Manager
AMBR = Authorired Member

Titl Neme Addeeay Tyoc of Action

AMBR LAURA OCHOA RESTREPQ 1413 HIGH GROVE WAY
wAdd

ORLANDO, PL 32818
CJRemove

{JChange

_ OAdd

ORemove

OChange

_— OAdd

ORemove

OChange

—_— Cladd

ORemove

OChange

—_— OAdd

ORemove

OChange

—_— Cadd

CRemove

T Change
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D, If amending any other Information, enter change(s) here: (Artach additional sheets, {f necessary,)

E. Effective date, if other than the date of flling; (optional)
(¥ an effective data Is Hsted, the date must be specflc and cannot be prlor lo dae of filing ar more than 9C daya aRer Ming.) Pursuant 1o 60%.0207 (3)(b)

Notet Ifthe date inserted In this block does not meet the appiicable statutory filing requirements, this date will not be Hated as the
document's offectlve date on the Depariment of State's records.

If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of: (b) The 90th day after the
record |s filed.

MAY 24 2023

Mgnature of a mamber or euthorfzed representative of A member

Dated

OSWALDO RODRIGUEZ

Typed or printed name of signee

Filing Fee: $25.00



