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COVER LETTER

Registration Section-

TO:
Dvivision of Corporations

SOUTH RIVER DRIVE LLC

SUBIJECT:

e of Limnted Liability Company

The enclosed Articles of Amendment and fee(st are submitted for filing,

Please return all correspondence cancerning this matter to the tollowing

Jun AL Yelen

Yelen & Yelen, LA,

Name of Person

P04 Ponce DPe Leon Bivd,

Fum/Company

Coral Gables, F1L 33134

Addieas

Crovestate and Zip Code

Jvelenfyvelen-velen.com

E-manl address: (10 be used Tor Bature annuad report notifrcation)

For further information concerning this matier. please call

Jan A Yelen

445-3721
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BDavtime Telephone Number

same of Person

Fnclosed is a check (or the following amount:

O 32500 1ling Fee W SO0 Fiting Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.CrL Box 6327
Tallahassee, FIO 32314

0O £35.00 Filing Fee &
Certilied Copy
{addimona] copy s enclosed)

01 56000 Filing Fue.

il

Certificate of Stas &

Cerutied Copy

Gudditiomd copy 1w enclosed)

STREET/COURIER ADDRESS:

Registration Scction

Division of Corporalions

Clifion Building

2661 Exscrutive Conter Cirele

Tallahassee, FI1 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SOUTH RIVER DRIVE LLC

{Name of the Limited Liahility Company as itnuw appeary en our records. )
1A Florada Tomned TabilTay Company)

NI28/2 :
UN72872007 and assigned

The Articles of Organtzation for this Limited Liability Company were filed on

o TOUOSS3N2
Florida document number FE7OUDOSES

This amendment is submitted o amend the foilowing:

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

The new name must be disimguishable and contn the words “Limited Liability Conspany,” the designation “LECT a1 the abbresiation =1, |4

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address. if applicable:
3 ~a
(Mailing address MAY BE A POST OFFICE ROX) =
- i ]
= —a
%N d ’
B. [If amending the registered agent and/or registered office address on our records. eater the name, gf the new
registered agent and/or the new registered office address here: B T i
=
o <3
i 17
Name of New Registered Agent: Lo ;\?
New Registered Qifice Address:
Fnter Florida soect adfdress
. Florida

iy Zip Code

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

L herehy aceept the appoinmient ax regisiered agent and agree (o act in this capacite, 1 frther agree o complv with i
provisions of afl statwes velative 1o the proper and complete pertormance of my duties. and Tam familicr with and
wecept the obligations of iy position as regisiered agent ax provided for in Chapier 605, .5 Or, it this docuoment is
heing filed 1o merely reflect a change in the regisiered office address, I hwerehy contirm thar the timied labilin:

company has heen narificd inowriting of this change.

If Changing Registered Agent. Signature of New Registercd Apent

*age 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action
AMBR R. Harvey Sasso J6d 5. Dixie Hwy,
W Add

Coral Gables, FLL 33146
O Remove

O Change

MGRM R. Harvey Sasso L1104 Ponce De Leon Bivd,
O Add

Coral Gables, FI, 33134
M Renunve

1 Change

AMBR Jan AL Yelen 1104 Ponee De Leon Blwd,
W Add
)
Coral Gables. FIL 33134 —= %‘
T B Remg
:’:‘) .". ‘_ N e
[(‘.':Z. g(hlmgln
[
MORM Jan AL Yelen 1104 Ponce De Leon Blvd., AP D rﬂ
s O Add t:j

Coral Gables, FLL 33134

-7 -
ﬁ Remove

O Change

MGR R. Harvey Sasso 464 S, Dinie Hwev,
W Add

Coral Gables, FILL 33146
O Remuove

O Change

D Add

O Remove

0O Change

Page 20of 3



D. I amending any other information, enter change(s) here: (Awtach additional sheees, if neeessary.
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E. Effective date_if other than the date of filing: (optional)
(I etfeetive date i Hsted, the date must be specitic asd cannot be prior 1o date of filing o more than 90 dava atter fihng. ) Pursuans 1o 60350207 (3)(b)
Mote: 1 the date inserted in this Block does not meet the zpplicable statutory filing requirements, this date will not be listed as the
document’s etfective 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 90th day after the record is filed.

June 29th 27

/ MA /

\lx,ll.:lllrd of & member or .mlhu: 7 representative of d member

Dated

Jan AL Yelen

Typed or printed name ot signec

Payge 3 of 3

Filing Fee: $25.00



