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COVER LETTER

t
T Roegistration Seetion - Y 4
Divislen of Corporationy

RIOVISTA K33 LLC

SUBJECT:
l'. v

Name ol Limited Liabitity Compuny

The enctosed Artieles of Amendment and [ee(s) are submutied for filing,

Please return all correspondence concerning this maiter to the {ollowing:

DIEGO FIGUERDA

Name of Persan

E & FLATIN GROUPLLC

FimvCompany

1820 N CORRORATE LAKES BLVD SUITE 109

Adaress

WESTON. I'L 33226

City/State and Zip Code
OFFICEEFLATINACUOQUNTING.COM

[--mail address: {to be used lor future annual report notitication)

For Turther mlermation coneerning this matter, please call:

MHEGO FIGUERUA 54
Jatd )

Arca Code

3348565

Nueue ol f*ersan Doytime Telephone Number

Eactosed isacheek for the fullowing amouni;

m 83500 Filing Pee LI 8ML00 Filing Fee &

Coeneivate of Status

5 855.00 Filing Fev &
Centitied Copy

3 S40.00 Filing Fee.
Cuntiticite of Stalus &
Certified Clopy

tathlinenad vopy i ey

tudditnmal vopy s enelosed)

Mailing Addreys:
Registrution Section
Divisiom of Corporations
1.0, Bux 6327
Tallahassee, i, 32314

Street Addresy;

Registration Scction

Division of Carporations

The Centre of Tallahassey

2415 N. Monrog Strect. Suite 810
Tallalassee, KL 32303

Pg 3/8
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RIO VISTA K33 LLC
The Articles ol Ovganization for this Lintited Liability Company were filed on 04rTi2024 an aissignedd
Florida document number 524000166630

Thivamendment is submitted to amend the tollowing:

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

The oew name st by distinguishable and contain the words “Limiled Liability Contpoany,” the designation “LELC™ or the abbreviation “[L1L.C.”

Fater new principal offices address, if applicable:

(Principal office uddress MUST RE A STREET ADDRESS) = :’ =
=
TEL
FEnter new mailing address, if applicable: C" :_"\ = m
Muaidling address MY BE A4 POST OF FICE BOX) l:‘(" -:11 E -
N
i

B. 1ramending the registered agent snd/or reglstered office address on our records, enter the nsme ot the new registered
agent and/or the new registerced office address here:

Nume ol New Repistered Agent:

Now Repistered Ofee Address:

Faer Flurid street adedress

. Florida

Cine Aip £ nde

Pherehe aecepn the appointment wy registered agent wid agree (o act in this capucite, 4 fierther agree o comply with i
privisions of all statutes velative 1 the proper and complete performanee of mv dities, and 1 anr familior wieli aned
aevep the obfigations of mv pusiticn as regiatered agent ax provided for in Chaprer 005, 1.5 O, if Hius docament is

hewg filed v merete reflect a change i the vegistered office address, Thereby confivm that the Binited Babiline
compeny has beew notificd inoweiting of this ehange.

ifi‘l.inu-na;l-ﬁ i{_&htcrca:{uvnl. Signulure of New Ruﬁi\lvrrd Apen)
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W amending Authorized Person(s) autharized to manape, enter the title, name, and address of ench person_bring udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type ol Action
AMBR RODRIGUES, ANDREA O 10XKD WEST STATE RD 84 UNIT Y
jf\d(!

P B T I . TR

DAVIE, FL 33324

B Remus

CChange

T Add

—JRemove

JChange

i Add

“Remave

TChange

_JAadd

TRemovy

e

_Adhd

JHemuve

= Chaage

e CTEA

Lilemove

lChange
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1% I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

EIN YU-2d98482

e ————

—— s b4 i -

K. FEtlective date, it other than the date of filing: {optional)
o ellective dite i lixtes, the date wiost be specific and eannet be prior to date of tiling or more than Y0 days afles Hling.d Puaasant o 6050207 { ih)
Nate: Wihe dute inserted inthis block does not meet the applicable sttatory filing requirements, Lthis dite will not be listed as the
document’s elfeetive date on the Department of State’s records.

I the recond speciftes adelayved effective date, but not an etfective time, w0 12:00 am. on e earlicr ot (0) The 9ih dav adter the

revarnd s e,

May 06 02d
Dated ) .

SHgtare t e orezud rephesentsfive of u member

Phego Figuera

T)])\‘J ur prmlud i uf‘lgnuu

Filing Fee: $25.00



