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COVER LETTER
TO: Registration Section
Division of Corporations

River Junction Apartments, LTD

SUBJECT:

Name of Florida Limited Partnership or Limited Liability Limited Parinership
The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o:

Michacl K. MeComick

Comact Person

FirnvCompany

512 South Bolivar Street

Address

Chattahoochee, Florida 32324

City. State and Zip Code

macker1666(@yvahoo.com

E-mmi address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Michael K. McCormick at (850 )899-0064

Name of Contact Person Area Code and Daytime Telephane Number

Enclosed 15 a check for the following amount:

0 §52.50 Filing Fee Js%a1.25 Filing Fee O$105.00 Filing Fee 511375 Filing Fee,

and Certificate of and Certitied Copy Certitied Copy, and
Status Cerificate of Status
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



LAW OFFICE MIKE MCCORMICK
512 SOUTH BOLIVAR STREET
CHATTAHOOCHEE, FLORIDA 32324
Macker1666@yahoo.com
(850) 899-0064
December 6, 2022
Division of Corporations
Re. River Junction Apartments, LTD
Dear Sir or Madam:

-
Please find amendment for immediate filing. Additionally, | have previcusly mailed amendment
that is awaiting to be processed. Please cancel that order along with the check and file this
amendment as | have been advised that the effective date of filing will be the date of hand
delivery versus the mail que date. Please advise if any questions or if concerns. | am

o Veww
/ /

Mike McCormick
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CERTIFICATE OF AMENDMENT F ] L E‘i’.‘ D
TO
CERTIFICATE OF LIMITED PARTNERSHIP 0220EC -7 py 12: 32
OF T ..
River Junction Apartments, .TD JIALL AHA SS:}EE:.’ ;:‘}TC
Insert name currently on fHile with Florida Depariment of State -

Pursuant 1o the provisions of section 620.1202, Florida Statutes. this Florida limited partnership ot
limited liability limited partnership. whose certificate was filed with the Florida Department of Stale on
01/19/1982 . assigned Florida document number A11964

adopts the following certificate of amendment to its certificate of limited partnership.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited partnership or limited liability limited partnership
here:

New name must be distinguishable and contain an acceptable suffix,

Acceprable Limited Partnership suffixes: Limited Purmership, Limited, L.P., LP, or Lid.
Acceprable Limited Liabilite Limited Partnership suffixes: Limited Liability Limited Pariership, LLLP. or LLLP.

B. If amending mailing address and/or principal office address, enter new mailing address and/or
principal office address here:

New Principal Office Address:
(Must be STREET address)

New Mailing Address:
(May be post affice box)

C. If amending the registered agent and/or registered officc address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Michael MeCormick

New Registered Office Address: 512 South Bolivar Street
Enter Florida streer address

Chattahoochee . Florida 32324
City Zip Code
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New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree to act in this capacity. | further agree to
complv with the provisions of all statutes relative to the proper and complete performance of my dwiies, and |
am familiar with and accept the obligations of my position as registered agent.

W/;fj Vi lﬂ

If Changing Registered Agent, Signature of New Registered Agent

D. If amending the general partner(s), enter the name and business address of each general partner being
added or removed from our records:

Title Name Address Tvpe of Action

Gp Trelles D'Alembente 406 East Georgia Strect a Add
Tallahassee, Florida 3230t J Remove

GP Richard W, D'Alemberte 275 North Balivar Street O Add
Chattahoochee, Florida 32324 & Remove

O Add

0 Remove

J Add
J Remove

0 Add
O Remove

 Add
1 Remove

E. If the limited partnership or limited liability limited partnership is amending its “limited liability
limited partnership™ status, enter change here:

O This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.”

O This Limited Partnership hereby removes its “Limited Liahility Limited Partnership™ status.

INOTE: [fadding or removing” limited labiliv: limited partnership " status, afl general parmers must sign this amendment.)

Page 2 of 3



F. If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

Effective date, if other than the date of filing:
(Effeciive date cannor be prior (o nor more than 99 davs afier the date this document is filed by the Flovida Degartment of
Stare.)

Note: fthe date inserted in this block docs not meet the applicable statutory tiling requirements, this daie will not

be listed as the document’s effective date on the Departmen of State’s records.

Signature(s} of a general partner or all general partners*:

f*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing @ limited liability limited partnership™ election statement. Chapter 620, F.S., requires 2l yeneral pariners to sign
when adding or removing a “limited liability limited partinership™ clection statenient,)

Dllmoatlik  TTelles s Alewbo e

Signature(s) of all new or dissociating general partner(s), if any:

?J/\Qlﬁ(\@;@ﬁﬂ\(@ﬁ St dec@ax&

SLWA be{
’ NN EAS owwf
/U//Ei)kuﬂ/d@f,?& U/MM /

-

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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