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COVER LETTER

TO: Registration Seetion
Division of Corpoerations

SUBJECT: R‘Nefs cC i(\\leg‘l mcnl‘.i

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for bling,

Please return all correspondence concerning this matter 1o the following:

\lolending Cespedes

Name of Person

Avers ¢C Inv

Firm/Company

1

1440 schoeoned k=ay Ln Q{O) 130y

Address

Naples, fL 3411q

City/State and Zip Cade

E-mail address: (1o be used for Nuture sannual report notitication)

For further informationt concerning this matier, please call:

Sanda Fetnande? w233, AU~ 5552

Name of Person Aren Code Daytune Telephone Number
Enclosed 13 a cheek for the following amount:
mSES.O(J Filing Fee O $30.00 Filing Fee & [ 83300 Filing Fee & O 560.00 Filing Fee,
Certiticate of Status &

Certiticate of Stutus Certitied Copy
{aciditional copy ix enclosed)

Certitied Copy

(additional copy is enclused)

Street Address:
Rewgistration Scction
Division of Corporations

Muibing Address:
Reyistration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee . .
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303 !
[ -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rivers 26 1nv

(Nume of the Limited Lisbility Company s it now appears on our records )
(A Florde Tinmed Tiabaliy Company)

The Articles of Organization for this Limited Liability Company were {iled on O(?/ [3, /2 0 ["‘ and assigned
Florida document number L 9 Ll 00035 3);) llé

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited Sability company here:

The new name must he distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, iU applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the nume of the new registered
avent andfor the new registered otfice address here:

Nane of New Reaistered Avent: 60[\& (G re,f NG n((C'1
New Registered Othee Address: l"{q q O SC\’\CD nere m\f Ln . & P{ I:’ \O“l

- - . ¥
Fnter Florida street addross

N O’\O \(’S . Florida QDL{ I \ 0‘

Ciry Zipr Codde =y
- Lo

I

New Reeistered Avents Sicmatore, if cluneing Registered Agent: ’ :
]

[ hereby aceept the appoinitent as registered agent and agree to act in this capacite. [ fuvther agree to comply with the
provisions of all stanees relative 1w the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or, if this docuwment is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the !'umlc’d hab:hn

conpeany has been notified inwriting of this change.

{

p 3
it (‘Ilmngin-'/}if'gislorc(l Agent. Siensture of New Registered Agent




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

I'itle Name

MGRA \la Yentine. Ccspcécs

quo SC\r\oor\c(' \':13\\‘{ L

-4/ WAM C

Tvpe of Action

OAdd
%{umovc
CJChange
Add
CIRemove
O Change
I Add
ORemove
OChange
OAdd
CIRewmwove

OChange

-,

T~

Dr\dd:: :

]
l

[JRemove
[

OChange

o
' L
OAdd

ORemove

TOChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessay. )

E. Effective date, if other than the date of filing: OE//QZ/;OQ 4 (optional) NP

(Ifan effective daie s listed, the date must be speeitic and cannot be prior to date of tiking or more than 90 days aifter Hling.) Pursuant lh 603.0207 (3)(b) .
Note: Ifthe date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

v 2

I the record speeifics a delaved effective date, but not an effective tine. at 12:01 a.m, on the carlier of: (b} The 90th day after the
record is filed. - .

Daked AU(?; 8] ‘p'l ' A b . g OCQ L/

v

Signature of & member or authorized representative of a member

Sandra. fednencdez

Typed or printed name of signee

1" "1 ... I, &Y= vy



