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Avticles of Amendment H 1 7 0 0 L 2 = 58 2 O
to
Articles of Incorporation
- of
RIVERSIDE INVESTMENT HOLDING CORP
urrently filed with the Florida Dept. tafe)
P17000075269
{Docuriznt Number af Corpuraticn (if kngwn)
Pursvant to the provisions of section 607.1006. Fiorida Statutes, this Florkia Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation
A. Ifameoding name, enter the new name of the oration;
The naw
name must ba distingyishable and conwain the word “cosporation * “compary, "thcorporaied” or the gbbreviation
“Corp." "lac, " or Co.," or the designation “Corg,” "Inc.” or "Co™. A professional eorporation namg mist contain the
word "charlered " “professional cssociation, ' or the abbreviation “P.A. "
pr ffice ad
(Prmczpni office ad’dres.r MUST B& 4 ng 42,{2585‘.5‘ )y
- B
vy 1-;
C. Enter new mailing addvess, if applicable; Lo T e
(Mailing address MAY BE A POST QFFICE BOX) e SN .
: s oD
v
Rl > ! T3
2L E O
-
D. I amending the registered agent and/or regjstered office address in Floridy, enter the name of the o=
new repistered agens agd/or the new registered office address: - ch
Namse of Now Registered Agent
(Florida rrenr oddrass)
New Registered Cfflce Address. » Florida
(City} Zip Code)
d Agent's Signatre, if chang

Registergd Apunt:
! hereby accept the appoiniment as regisiered agent. [ am fomiliar with and accept the obiigations of the pesition

Signature of New Registered Agens, if changing
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I amending the QMicers and/or- Directors, eater the title and name of each efficer/director being removed and title, name, and

address of each Officer and/or Director being added:;
{Attach additional sheets, If necessary)
Please nate the officersdirecior sitle by the Jirst letter of the office titie;

= Crasident: V= Vice Presidans: 7= Treasurer; Se Secretary; D= Director: TRn Trustee; C = Chairman or Clerk; CEQ = Chief

Executtve Officer: CFO = Chief Firanoial Officer,
held President. Trecsurer, Director would be PTD,

{f an officer/director holds more than one tille, list the first letter of each office

Changes shouid be noled in the Joltowing manner. Curremtly Jokn Doe is listed a5 the P3T and Mihe Jones I3 listed &5 the ¥, Thers is
a change. Mikz Jones faaves tha corporation, Sally Smith it named the ¥ and S Thase should be noted 43 Jokn Doe, PT as-a Change,

Mlks Jones, V as Remove, and Satly Smith, SV as an 4dd

Address

SO NWITIDRSTE 9

MIAMI, FL 33015

Example: - .
X Change ET John Doe
X Ranove v Mike Jones
_X Add 8V Saliv Smith
Type of Aptign Tislg Name
(Check One)
MGR GABRIEL GRACIOST
1) . Change
X Add
Remave
2} Change - -
Add

Rémove

3) Change

Add

Remove

4) Change

Add

Remove

3) _ Change
Ada

Remove

6) Change

Add
Remove
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E. If amending or adging rdditipnal Articley, enter chappefs) here:

(Atiach additional sheets. if necessary).  {Be specific) H I 7 0 0 0 2 5 5 8 2 0

F. [Fan amend ment provide f change Inssiflention, qr cancellation of § shn

previsions for mplementing the amendment if not coptaingd In the amendment [tseir

{if not applicabls, rdicare N/d)
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The cate of cach amendment(s} adoption: . if other than the

date this document was signed.

Effective date if aQ‘QIicab['e: q/ 28 /’ 7

{no morg than 90 days afier amandment file darte)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s racords.

Adoption of Amendment(s) (CHECK ONE)

O T™he amendment(s) was/were adopied by the shercholders. The number of votes cast for the amendment(s)
by the sharehoiders wasiwerc sufficient for approval.

O The amendment(s) washwere approved by the shareholders through voling groups. The Jollowing staremant
nust be separately provided for sach voting group sntitled 1o vole separarely on the amendmant(s):

"The mimber of votes cast for the amendment(s) washvere sulficient for approvel

by ) i A
{veting group)

O The emendment(s) was/were adopted by the board of directors without shareholder action end shareholder
action was not requsired. .

W The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not reqtired.

06/28/2017

> /
Signatwie . ﬂ/g‘{:’:’/

(By & director, prcaident;r other officer - if directors or officers have not been
selected, by an incorporetor — if in the hands of'a receiver, trusiee, or cther court
appointed fiduciary by that fiductary)

LUIS F ROSALES

{Typed or prinzed nwme of person sigming)
Cra

(Title of person signing) -
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