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Articles ol ::mendmem H \L\ OOO QS %bbq 3

Articles of Incorporation

of
The Riviera Partiament, Inc.

¢ of Corporation as currently filed with the Flprida D of State)

N12000000434

{Document Number of Corporation {if kriown)

Pursuatit to the provisions of section 617.1006, Florida Statuses, this Florida Not For Prafit Corporation adopts the Folluwing
ametdment(s} to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The nerw
name muyt be distinguishable and coniain the word “corparafion” or “incorporated " or the abbreviation "Corp,” nr “fnc.”

“Company* or “Cq. " may not be used in the pame.

B. Enter new princips) office addresy, if applicoble:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mailing addvess, if applicable:

T
e o+

(Mailing address MAY BE A POST OFFICE BOX) — (o -

. & T

P S

T

D. If amenging the registered agent and/og registered office address in Florida, anter the name of the = 3
new registered apent and/pr \he new registercd office address: .

Neawe of New Registered Agent:

i

(Florida steat addres)
New Registered Qfffce Address:

. Florida

(Ciy

{Zip Crde)
New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointmynt as registered agent, | am famifior with and aceept the obligmions of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Direciors, enter the title and name of ¢ach officer/director being removed and title, name. and
addreas of each Officer and/or Director being added: )

(Attach additional shecrs, if necessary)

Please noic the officer/director titie by the first letter gf the nffice title;

P = Pravident; V= Vice Fresident; T= Treasurer; 8= Secretarv: D= Divector; TR= Trustee: C = Chrirman or Clevk: CECY = Chiof
Executive Officer; CFQ = Chief Financia! Officer. If an officersdirector holds more than one title. list the first lerrer of each offive
held. Presidem, Treasurer, Director would be PTH.

Changes should he noted in 1the foliowing manner. Curventv John Doe is listerd as the PST and Mike Jonex is lisiad as the V. There is
& change, Mike Jones leqves the corporaton, Sally Smith is nomed the ¥V and 3. These showld e noted as John Dae, PT ax o Change,
Mike Janes. V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change PT Johy Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Activn Title Name Address
(Check One)
) Change D Aviram, Shaul 1161 Waterside Lane
Add Hollywood, FL 33019
X Retnove L
T
2) ____ Chanpe - - B
RS L
Add - i ot
Remove ' =T}
3) _ Changs . :__*: ey
—=hu e
Remove i

4) Change

Add

——m

Remove

5) Changs

- Add
__ Remove
f) ____ Change — \ 000 ;)S__g_@_b,q% —
___Add
— . Remove
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E. If pmending or adding additional Articles, cnter change(s) here:
{srzach additional sheets, if necessary).

(Be specific}
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The dote of eagh amendment(s) adoption: __ - —— e o Ay shan T

date this docunient was signed,
Qctaber 29, 2014

e more than 90 davs afiee amoadnes; file date)

t e e ey oy

Effective date if applicable:

Adoption of Amendmeni{1} (CHECK ONE)

£l The amiendment(s) wag'were adopied by rhe members and the number of voles cast for the aniendnenea
wnsswere suffictent for approvel,

J There are 06 mewbers or memnbers entiticd to vote o the amendmentis), The amendinsitfs} was ‘were
ndopizd lry the board of directors,

Doted Qctober 29, 2014

£ w
< » N T
. s e
Signanite,, }f’# o
1By (iF ehairnun or vicechwrmmia ol e board, president or ather wffiese-if divecions

have not heen selecled., by au incarpoentor — if in the hands of a receiver. Nusive. or
athay coust sppeinted fidueimy by that fiduciary)

Ofer Tamir

{Typed aor printed neme af prrmen signing)

e S

Director

TR L
1

R g
e g

iTitle of persen signing)

P
N ]
oy

e
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Octobar 31, 2014

FLORIDA DEPARTMENT OF STATE
THE RIVIERA PARLIAMENT, INC. Davision of Corporations

1161 WATERSIDE LANE

ROLLYWOOD, FL 33019

SUBJECT: THE RIVIERA PARLIAMENT, INC.
REF: K12000000434

We received your electronically transmitted decument. However, the
document hLae not been filed.

Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The inaeorrect form was sybmitted. Complete form for Florida Not for Prefit
Corpeoration, pursuant to Section 617.

If you have any guestione concerning the filing of your document, please
call (850) 245-5838.

Chexryl R McoWair FAaX Aud. #: E14000253669
Regulatory Specialist II Latter Number: A414R00023347

P.0 BOX 6327 - Tallahassee, Flonida 32314



