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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

judy thomas
43309 us hwy 19 n
tarpon springs, FL 34689

SUBJECT: RIVER SITE, LLC
Ref. Number: LO2000028934

We have received your document for RIVER SITE, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 017A00015705
Registration/Qualification Section

www.sunbiz.org

Divicion of Coroorations - PO ROY 8227 - Tallahascea Flarida 292214



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /\7 /(/ er” C,Cé, , L L
DOCUMENT NUMBER: L O OCCORSE ?j%

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

Piease rewrn all correspondence concerning this matier 1o ihe fotlowing:

. o
:714/// 4 / Ahomias
- / ) ) Name of Contact Person

Firm/ Company

Y3509 US. Hhway 17 Mor?

Aﬂﬁress

Tar-pen Springs, Fleride I 48T

7" Gyl State and Zip Code

L/G%/gé/%’dj@’ /’IOC//D)/Z’ﬂ~ L Cp il

" F-mail address o K yscd for future annual report nottfication)

For further information concerning this matter, please call:

Tedy Vooimas W T2T_ G4~ A5/

Name of Contact Person Area Code & Daytime Telephone Number

Fnelosed is a check for the following amount made payable to the Florida Department of State:

XSBS Filing Fee {1543.75 Filing Fee & 184375 Filing Fec & O$§52.50 Filing Fee
Cerlificate of Status Cenified Copy Certiticate of Status
(Additional copy is Certificd Copy
cnclosed) {Aadditional Copy

is enclosed}

Mailing Address Street Address

Amendment Section Amendment Sceetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7. P A
Aiver e LLL
(Name of the Limjiedl TTalhility Company As i1 ngw appears ¢n our records.)
(A Florida Limited Liabality Company} /
/f/? i and assigned
7 7

The Articles of Organization for this Limited .iability Company were filed on

L OROGEO2ETT -

Ilorida document number

This amendment is submitted to amend the following:

nter the new name of the limited liahility company here:

A. If amending name, ¢

The new nafne must be distinguishable and conizin The words “Limited Liabitity Company.” the designation "LLC" or the abbreviation T P
1
W

>

Enter new principal offices address, il applicable:
(Principal office address MUST BE 4 STREE T ADDRESS)

yod /ﬁ

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

nevw

B. If amending the registered agent and/or registered office address on our records, enter _the name of the

registered agent and/or the ngw registered office address here: .
—
y / "/ =
Name of New Registered Agent: A 7 =
New Reuistered Office Address: oW
Enter Florida street acldress o T~
Florida .
City ~ . ZFipCode
e S |
New Registered Avent's Signature, if changing Registered Agent: LY. o
. STy .
wity. ] further:agree 1o comply with the

1 hereby accept the appoiniinent as registered ageni and agree 10 acl in this cape
provisions of all statuies relative to the proper and complete performance of my duties, and I am fawiliar with and
d agent as provided for in Chapter 605, F.S. Or, if this document is

accept the obligations of my position as regisiere
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified it writing of this change.

1f Chunging Registered Agent, Signature of New Repistered Agent

Page 1 03



r the title, name, and address of cach person_being added

If amending Authorized Person(s) authorized to manage, ente
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

5’7/ 57&/’[/ [ng/ ’7/.;'36’(/ 7S /’{4 v /G /{/ 7// T Add
f/’/'/ﬂ CS/Z?/’ /:7,(;,_, 75-‘/ 3/{1’( lemove

O Change
g .7 T i ] ] ] s
77 Lecilia D S 239 U S Ao 2 L1 A
—" ’ - -
///’//,’}/'/? <$ﬁf’f}75}-5; AL 2 L//ﬁ _{‘7 O Remove

O Change

O Add

3 Remove

O Change

O Add

G Remove

O Change

O Add
O Reinove

O Change

0 Add

3 Remove

0 Change

Puge 2 of3



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

Y
/

/
E. Effective date, if other than the date of filing: ‘l/e’//\/ /X, Al /7 (optional)
(11 an elfective dute is listed, the date must be speeitic and cannol be priof to date of Tiling or more than 9§ cays afler filing.) Pursuant ta 603.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The S0th day after the record is filed.
Ai&!afr‘ ws? ST P

/Slgnul)lr ol n ?embwmllmnm}!lcpruscn!uuvc ul o member

181// S et ) S g1

~Typed or prnted namy ¢f signee

Dated

Pagelofl

190 21

Filing Fee: $25.00 PR
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