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COVER LETTER

TO: Registration Section
Division of Corporations

RIFF CONSTRUCTION ELC
SUBJIECT:

Name of Limied Liabilay Company

The enclosed Aricles of Amendment and feers) are submitted for filing.

Picuse return all correspondence concerning this matter to the following:

JUAN PABLO GUARAZ

Name of Person

Firm:Company

21 CAROLINE STREET APTO ES

Address

CAPE CANAVERAL /FL/ 32920

CisveState and Zip Code

Juanpabloguarazig;gmail.com

E-minl address: {10 be used for future annual ceport notitication)
For turther information concerning this mutter, please call;

JUAN PABLO GUARAZ 321

atd }
Arca Code

H7967S

Name af Person Daytime Telephone Number

Enclosed is 1 cheek for the foeilowing umount:
m 523500 Filing Fee O S30.00 Filing Fee &

53 0 $55.00 Fifing Fee &
Certinicate of Status

Certified Copy

additional copy s enclosed)

O Se0.00 Filing fFec.
Certiticaie of Status &
Certified Copy
fudditional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPACE BAR AND GRILL LLC

iName of the Limited Liability Company as it now appears on our records. )
{A Flonda Lunned Lisbilsty Company)

- . - U o . 371472023 .
Ihe Articles of Organization tor this Limited Liability Company were tiled on 272023 and assigned

[L23000355769

Florida document aumber

This amendmient is submiued 1o amend the following:

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

RIFF CONSTRUCTION LLC

The new name must be distinguishable and contain the words “Limned Liabilite Company,”™ the designation “LLC™ or the abbreviation =L 1.C."

b '_‘ [ M bl i »r P
Enter new principal offices address, if applicable: 21T CAROLINE STREET APTO £

(Principal office address MUST BE A STREET ADDRIESS)

CAPE CANAVERAL/FL /32920

20 CAROLINE STREET APTQ ES

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) CAPE CANAVERAL/FL /33920

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

* ll » 3 s y
Name of New Registered Agent: JUANTPABLO GUARAZ

New Revistered Office Address: 211 CAROLINE STREET APTO ES

Enter Florida streer address

. O ANAVE o . 19097
CAPLE CANAVERAL Flovida 32920
Ciry Zip Code

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

[ hereby uceept the appointment as registered agent and agree o act in this capacice,  fiother agree to comply seith the
provisions of all statutes relative o the proper and complete performance of my duaies, and Lam fumifior with and
wceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, it this document is
heing fifed to merely reflect a change in the registered office address, hereby confinm that the timited liahilite

\///7

I Changing Regig

!

company has been notitiod inwriting of this change.

Signature of New _Hmz\gcm

p—




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records;

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MIRNA AL PAZ 20N ORLANDO AVE COCOA BEACH FL. 32931
IAadd

= Remove

CiChange

CiAadd

CIRemine

1Change

CIAdd

CRemove

(CIChange

A

T Remove

iChange

Cadd

iRemaove

CiChange

A

CRemove

CiChange




D. If amending any other information, enter change(s) here: (A{etach additional sheets, if necessary.)

N/A

E. Effective date. if other than the date of filing: (optional)
U an effective date 1s Bisted, the date must be specific and cannot be prior w date of filing or more than 90 days after Gfing.) Pursuant o 6030207 ()
Note: [{ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted us the
document’s effecuve date on the Department of State™s recornds.

If the record specities a delayed etfective date, but not an effective time, ar 12:00 a.m. on the carlier of: () The 90th day after the
record is filed.

01/31/2024
Dated ~ 4: —— T

DNapy 8aple OO0 ARAZ

Tvped or pAnTed nune of signee

Filing Fee: $25.00



