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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2011

JOE SCHAEFER
897 HWY 13
LILYDALE, MN 55118

SUBJECT: RIVIERA MANAGEMENT, LLC
Ref. Number; MOS000001761

We have received your document for RIVIERA MANAGEMENT, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

in order to change the address we will need a letter stating the new address.
We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. =
>

If you have any questions concerning the filing of your document, please- call
(850) 245-6020. ;_g:
Tammi Cline 5

Regulatory Specialist Il  Letter Number: 111A0000242 §

www.sunbiz.org

Divigion of Cornoratione - PO ROY £2927 ‘Tallahaceece Flormda 292914




COVER LETTER
TO¢  Registration Section
Division of Corporations

SUBJECT: R \ \/lQ ra WWQ@MM Lc

Name of Limited Liability Comﬂany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TOQ, SQL\QQ“FQ:/‘

Name of Person

\UI&/m MMMCM(/M} UL

Flrm/Company

977 sy 15

Address

Uludde M. SSIE

‘ City/State and Zip Codc

linschoet @ otmpld. com

E-mai address: (1o be used for filure annual report notification)

For further information concerning this matter, please call:

Joee SC‘L W € 'C("V‘ a5 335' o 3"/5’

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q@)o Filing Fee D$30‘GO Filing Fee & D$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations " Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /?twewt, Mangee ment L~
Name of Foreign Limite@/Liability Co{npany

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Tae Sc/lqe ‘ICQV’

Name of Person

Firm/Company
§57  Hwy /3
Aldress
4 City/&fate and Zip Code

L/ nschaelt (@ hotwa, | - C O

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Joe Scheefer  wibs) ) 3352395

Name ot Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Eyclosed is a check for the following amount:

$25 Filing Fee []$30 Filing Fee & [1$55.00 Filing Fee & []860 Filing Fee,
. Certilicate of Status Certified Copy Certificate of Status &
Pre\n rus /Y 56,,-{—4"(/ Certified Copy

CC‘S[IG‘(/ /‘3/~J¢:/7

CR2E123(8/07)
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited llablhty company as it appears on the records of the Florida
Department of State is:__ fivieva  Mang. ement L c

2. This entity was formed under the laws of: /Lf ey e:a')( G

3. This entity was authorized to transact business in Florida on Apr; / Lol ooy
and its Florida document/registration number is _/ 05" oo d 1261”7

4. The name and address of each manager or managing member is as foilows:

Title: Name and Address:
*MGR” = Manager
“MGRM” = Managing Member

MERM Joe Schaefe -
5’57 #IC‘IW:J /3 —Tr» '__';;;
’vr/a /eJ M & S/

MM J LV S«/h—. & h -
| L"oy//f "SIYSS S p e /Pllfr B/”C{a
S'f ch../ M/C/ 5‘5’/&%: E

-J){'fl

Required Signature:

Filing Fee: $25




