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COVER LETTER

T Kegistration Section

- Division of Corporations
RIVERFRONT ENTERTAINMENT. LLLC
SUBIECT:

) < s

Nuime of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

I*lease return all correspondence concerning this matter to the following:

Barbara Humphrey

Name of Person

Law Office of Robert AL Heekin

| Sleiman Parkway, Suite 250

FimvCompany

Jacksonvilie, Florida 32256

Address

tfljohnsong@sleiman.com

Cuy/Staw and Zip Code

I-matl address: (to be used Tor future annual report notification)

For further intormation concerning this matier, please call:

Barbara lumphrey

904
ac( }

636-9777 ext. 2

Name of Person

Enclosed is a check for the following amount;

B 32500 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daxtime Telephone Number

O $55.00 Filing Fee &
Certitied Copy

Caddimionusl copy s enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Centitied Copy
tadditonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

X TO Fir
ARTICLES OF ORGANI LATION e ED
‘L- - ‘ .p# /. 3
RIVERFRONT ENTERTAINMENT. LLC B R
i{Name of the Limited Liability Company as it now appears i our recors. ) '7,' S

(A Flornda Limtied Liabaliy Companyy

.o . - ; anuary 22. 2004
he Articles of Oreanization for ths Limited Liability Company were filed on January 0o

LOJOD0007712

Florida document number

This amendment is submitied to amend the following:

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

NAA

and assigned

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LILC™ or the abbreviation =1.1.C7

Enter new principal offices address, if applicable: A

{Principal office address MMIUST BE A NTREET ADDRESNS)

- e . . NIA
Enter new mailing address, if applicable: e

(Muiting address MAY BE A POST OFFICE BOX)

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

name of the new

registered agent and/or the new registered office address here:

Name of New Rewisiered Agent: ROCKFORD STATEN

. e e Parkwns Qe 27
New Registered Oftice Address: | Sleiman Parkway. Suitw 270

Enter Florda sireet address

Jacksonvilie S 32216
' . Florida

City Zip Conle

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capaciie, I furiher agree o comphvvitl the

pravisions of edl statutos relative 1o the proper and comploe perfornance of m duties. and §oam famil

fcor with cnd

aecept the abligaiions of myv position as registered agent as provided for in Chaprer 603, 1.8 Or. if this document i
heing filed 1o merely reflect a change in the registered office address. Thereby confirnn that the Himited labilin

company: ficrs heen notified inwriting of this change. W

It e hll'l"lll" RLLI\!LI’LL gent, Sipnd SurEBT Rew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Con Robert K. White [ Sleiman Parkway, Suite 270
0 Add
Jacksonville. Florida 32216
= Remove
O Change
vV AMichael W, Herzberg I Sleiman Parkway. Suite 270

= Add

Jacksonville, Flosida 32216
O Remove

O Change
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O Remnove

O Change

O Add

O Kemaove

O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here:

NIA

{Anach additional sheets, if necessary.)

. 3
. - A
. —
I o2
C
. T n

k. Effective date, if other than the date of filing: (optional)
(I an effective date 1s listed, the date must be specitic and cannat be prior to date o filing or more than Y0 dayvs afier filing. } Pursuant o 605.0207 (3Kh)
Note: 1 the date inserted in this block does not meet the applicable sttutory tiling requirements. this date will not be listed as the
document’s etfective date on the Deparunent 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 90th day after the record is filed.

. . 2008
Dated fune _%5) . 2018

Sigiflureof o memner ur authorized representative ol s member

ELTT.SEEINAN, IR

Tyvpued or printed name of ignee
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Filing Fee: $25.00



