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COVER LETTER

TO: Registration Sectlan
Division of Corporations

River Country Grocers, LLC
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence conzzrning this matter to the following:

Rachel Anderson

Namo of Person

River Country Grocers, LL¢

FirnvCompany

56329 Maple Read

Addrus

Astor, F1 3210z

City/State and Zip Code
rivercountry propertyservices@yahoo.com
E-mml address: {to be used for future annusl ecport notificetion)

For further information concerning this matter, please catl:

Rachel Anderson 186 748.2964
at ( )
Name of Persan Areg Code Daytime ‘Izlgphone Number

Enclosed is a check for the (ollowlng amount:

B $25.00 Filing Fee gSS0.00 Filing Fee & 03 £55.00 Filing Fee & 0 5$60.00 Filing Fee,
Certifeate of Status Certified Copy _ Cenificate of Status &
{additiona! copy is enclosed) Czniified Copy

{additionat copy is enciored)

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

Divisior: of Corporutions Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 323 14 2661 Executive Center Circle

Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

River Country Grocers, LLC

: — - )
E% Hon&a timnca E‘uﬁl"ny Eompunyg

The Articles of Organization for this Limited Liability Company were filed on 0216116 and assigned
Florida document numper 116000036330 .

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limlied labilitv company here:

River Country Property Services , LG

The new name must be distinguishable and contain the words “Limitcd Lisbility Company," the designution “LLC™ or the abbreviation 'J..1..
P

@,
= 2%
Entcr new principal offices address, If applicable: p Shle
s
(Principal office address MUST BE A STREET ADDRESS) E e
S 257
-§ .'.a V.J .
Enter new mailing address, if applicable: = o
bt N -.-’ r-
(Malling address MAY BE A POST QFFICE BOX) ™
B. If amending the vegistered agent and/or reglstered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Apent:
New Registered Office Addrass:
Enter Fiorida sireet adidresy
, Florida
Elty Zip Code
New Repistered Agent’s Sienatuce, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions uof all siatutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the vbligarions of my position as registered agent as provided for in Chaprer 803, F.S. (r, [fthis document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Hf Chunging Registered Agent, Signnture of Now Registored Agens

Page 1 of 3
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If amending Authorized Person(s) authorized to manage,
gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address

PAGE. 4/

nd address of each person being added

Type of Action

0O Add

0 Remove

O Change

£ Add

O Remove

-
O add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

0O Change

PageZ of 3
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D. If amending any other information, enter change(s) here: (Attach additional shzets, if necessary.,)
= S
= -,-;a"
N :‘r.
= 3¢
=
— 52
N e
o P L
-]
=z e
£ -
2 -
.

E. Effectlve date, if ather than the date of filing;

{optional)
(If an effective date is listed, the date must ae specific and cannot be prior 1o date of {iling or more than 90 doys after filing.) Pursuant to 605.0207 (3Xh)
Negg: 1 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 Departiment of State's records,

If the record specifles a delayed effectlve date, but not an effective tire, at 12:01 a.m, on the earller of:
(b) The 90th day after the recordlis flled.

Dated June 7

,4/} 2018

IY “agnarate of A member or nuthorizec representative ol s member
A
\

Michae! Edwards \ l

Typed or priried name ol signec

Page3 of 3
Filing Fee: 325.00



