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T Registration Seetion

Division of Corporations

Rivergate Qakridge LLC
SUBJECT:

COVER LETTER

Nuwme ot Limited LCibility Company

The enelosed Articles of Amendment and tee(s) are submitted for filing.

Please return adl correspondence concerning this muatier o the toliowing:

Maohan Bhoola

Name of Person

Rivergate Oarkidge LLC

45 Seton Trail

Firm/Compuny

Address

CitviState and Zip Code

QOrmond Beach, FL 32178

E-mul addresa: (o be used tor future annual report notification)

For further information coneerning this matter, please calt:

Mohan Bhoola

386 255-2577

at ( )

Namwe of Person

Inclosed is a clieck for the folluwing amount:

03 $£30.00 Filing Fee &
Certitivate ol Status

= S$23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division o Curpurations
P.O. Box 0327
Tallahassee. FL 32314

Area Code DBaytime Telephone Number

0 $55.00 Filing Fee & O 300.00 Filing Fee,
Certified Copy

(adkditional copy is enclosed) Certitied CUP)’

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Secton

Division ot Corporiations

Clitten Butlding

2061 Exceutive Cenier Circle

-

Tallahassee. FL 323010

Certilicate of Status &



: , ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rivergate Oakridge LL.C

(Name o the Limited Linbility Company as it now gppeuars on our records. |
(A Flunda Linnted Thalility Company)

The Articles of Organization for this Limited Liability Company were filed on 12-08-03

LO3000053152

and assigned

FFlorida document number

This amendment 1s subnutted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1. L™ or the abbeeviation <L.L.C."

Enter new principal vifices address. if applicable:

J
—_ =
(Principal office address MUST BE A STREET ADDRESS) ® =
> e
S 2=
N ORED
<o 3 b
_r—. . r,.
Enter new mailing address, if applicabic: =  ==C
Mailing address MAY BE A POST QI FICE BUX) v ‘i:.t—'“
= =5

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Rewistered Office Address:

Fracer Florida street address

- Florida
(.-JII'AI' Zl‘ff Cude

New Registered Agents Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am famifiar with and
accept the obligaiions of niy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | heveby confirm that the Limited liabifity
company has been notified in writing of this change.

if Chunging Registered Agent, Signature of New Registered Agent

Page 1ot 3



It wmending Authorized Person(s) authorized to manage, gnter the titte, name, and address of cach person being added

or removed from vur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ranjana Bhana 45 Selon Trail
AMBR
O Add

Crmond Beach, FL 32176

= Remove

O Change

0O Add

a Remove

O Change

O add

O Remove

g Change

O Add

O Remove

O Change

O Add

0 Remove

O Chunge

8 Add

O Remuve

0 Change

Page 2 0f 3



D. Ifamending any other information, enter change(s) herer (Auach additional sheets, if necessary.)
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k. Effective date. if other than the date of Nling: (optional)
90 days atter nling. ) Pursuant W 6050207 (3)ib)

1 un ettective date is listed, the date muost be specitic and cnnot be prier to date of Hiing or mare than
Nute: |1 the date inserted in this block does not mecet the applicable statuiory filing require
docwment's eifegiive date on the Department of State’s records.

menis. this date will not be listed as the

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

(b) The 90th day after the record is filed.

2018

e
}(ﬂtuw ul i muxﬁbncjlhorlzui representaiive of a member

Mohan Bhoola

Typed or printed nane ot signee

August 24
[Dated g
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