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ARTICLES OF AMENDMENT o
TO
ARTICLES OF ORGANIZATION
OF

RIVER BDGE, LLC

Nai rmuted Ll Compan w appears on N
A Florida Lim wbillty Company’?

01/15/2004

The Agticles of Organization for this Limited Liability Company were filed on and assigned

L04000004107

Flotida document number

This amendment i5 submitted to amend the following:

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

The new name must be distinguishable and contain the worls “Limited Lithility Company,” the designation "LLC" or the abbrevistion “LLC”

Enter new principal offices address, if appllcable: = n3
Principal offive address MUST BE A STREET ADDRESS. i i‘
T m o
NO=
Enter new mailing address, if applicable: s - o
(Mailing address MAY BE A POST OFFICE BOX) - I e
= (N
S

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new pegistered
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Addresg:

Enter Floridu stvdt address

, Florida
City Zip Code

New Reglstered Apent' ature, if changine Registergd Agent:

] heveby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provislons of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agen: as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thal the limited liabilily
company has been notified in writing of this change.

IT Changing Registered Agent, Slunature of New Reglsiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, apd address of each person being added
or removed from pur records:

MGR = Mansger
AMBR = Authorized Member

Title Nam Address Type of Actign
MGRM COHEN, LAWRENCE HMR. 6800 NERVIA STREET -
Add

CORAL GABLES, FL 31146
BRemove

OChange

OAdd

ORemove

OChange

JAdd

CJRemove

CChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

Jadd

TRemove

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

SG:€ Kd 01 438 262

L. bl
- -
[ o]
™
E. Effective date, If other than the date of filing: {optonal)
{If an eMTectiva date is listed, the dax must e specific and cannol be prior to dawe of filing or mare than 50 days ofter biliag.) Pursuant 10 05,0207 (1)t}
te will not be listed us the

Note: Ifthe dale inseried in this block does not mect tae applicable swivtory fling requirements, this da
document's effective Gate on the Department of State's records.

If the racord specifics a delayed effective date. but not an effective time, st 12:01 9.m. on the carlier of: (1) The 50tk day after the

record is filed.

Dated f&?fﬂ?ﬁﬁf /0 ,202’ 7.

>
Signoture &f a member of authorized réprasanlotive of L member

PETER E. COHEN

Typed or printed name of signet

Filing Fee: §25.00
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