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Division of Corporations
.0 Box 6327
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Ke: Riviera Dunes Restdential Partmers, LILC

Dear Siror Madame:

Fnclosed herewith please Tind Articles of Amendment [or the referenced entity along with
a cheek lor the filing fee.

It vou need anvthing further, please let me know,

Vory truly vours,

WARD, MERRILL., CULLIS,
TIMM, FURLN & GINSBURG. P.AL

?’(ﬁ;—ﬁ otte
“Certified Paralegal o
Charles J. Bartlett

Fnelosures

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, DA,



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RIVIERA DUNES RESIDENTIAL PARTNERS, LLC
ty Company us it pow appears yn pyr records.)
Jabtiny Company

(Name of the Limited Liabili
' e Lamited

The Articles of Organization for this Limited Liability Company were filed on
L04000054234

Florida document number
This amendment is submitted 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 “LLC™ or ihe abbreviation “LLCY

Enter new principal offices address, if applicable: 3601 US Highway 41 North

(Principul office address MUST BE A STREET ADDRESS) ~ P#meto, Tl 34221 )
=
o
Enter new mailing address, if applicable: P.O. Box 153 I =
(Mailing address MAY BE A POST OFFICE BOX) Paimetto, F1. 34220 ' i

B. If amending the registered agent and/or registered office address on our records, enter the -name g-.,',tlw new

N £

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

Jonathan Greenlaw

Name of New Repgistered Agent:

3601 US Highway 41 North
Enier Florida street address

New Registered Office Address:
_Florida 422!

Palmetto,
Zip Code

City

New Registered A
1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

e

-

company has been notified in writing of this change.

episteved Ap

If Changing RCEW T
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

MMGR RIVIERA DUNES ESTATES,LLC
MMGR BLACKROCK DEV. HOILDINGS
AMBR PHAR-METIC, LABS, INC.

Address

715 Riviera Dunes Way

Type of Action

O Add

Palmetto, FL 34221

= Remove

1 Change

4343Anchor Place Parkway, Suite 1

0 Add

Tampa, FL 33634

= Remove

O Change

P.O. Box 155

B Add

Palmetto, F1. 34220

O Remove__,

~
T

J Change :-.::3'

; ~—

e
By

OAdd -,

ﬁ}ﬁcmo‘é;
N —

D Change

O Add

0O Remove

O Change

[0 Add

{1 Remove

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

{optional)
rsuant to 605.0207 (3)(b)

E. Effective date, if ather than the date of filing:
(17 an e leetive dine s listed, the date nust be specific il cannot be prior to date of liling or more than 90 days afler liling.) Pu
Notg; I1the date inseried in this blogk dves not meel the applicable statutory filiog 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 eariier of:

The 90th day after the record is filed.

(b
: 2017
Dated 71/ i / L7 . 7
e
Signature of a member or orized re lative of 8 member
/
< /-~ " of PHAR-METIC LABS, INC.

JONATHAN GREENLAW, a8’
Tvped of printed name of signee
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