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COVERLETTER

TO:  Regisirailon Section.
hivirion of Corporations.

sumseer; RIVER CITY INDUSTRIAL SERVICELLC
(Mame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for- fling,

Please return all correspondence concaming this matier to the following:

Francyne Cartillo

(Name of Person)
Legaizoom.com, inc.

(Firm/Company)

7083 Hollywood Blvd., Suite 180

(Address)
Los Angeles, CA 90028
(City/State and Zip Coxde)
For further information concerning this matter, please call:
Francyne Canilio a (323 4 B62-8600
(Name of Person) {Area Code & Dayime Telephone Nomber)
Enclosed is & check for the following amount
[/1$25.00 Filing Fec - []$30.00 Filing Fee & [J$55.00 Filing Fee & [J$60.00:Filing Fee,
“Certificate of Status Ceitificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL. 32301
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ARTICLES OF ORGANIZATION 25 ?ﬂ '
v
RIVER CITY INDUSTRIAL SERVICE LLC
(Name of jhe [Amiied ] w 2 B oBK Fe
The Articles-of Organization for this Limited’ Liability Comﬁahy were filed on 08/05/2008 and assigned
Florida document number LOB000075183
This amendment is submitted to amend the following:

A. ¥ amending name, enter the new name of the limited ligbility company here:
LT

The new nane must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

Leglsteved spent and/ov the wew replstered office address heye:

B. I amending the registored agent and/or registered office address on our records, enter the name of the new
Narme of New Registerod Agent:

ew

t?

(Enrer Florida streer address)

: , Florida
City)
. L ‘

(Zip Code)}
I hereby.accept the appointment as registered-agent and agree lo act in this capacity. I further agraa to comply with

the pravisions of ali. statutes velative Lo the proper ard complete performance of my duties, and I am familiar with and
-ucceptithe vbligativns of my position as registered agent-as provided for t.Chapter 608, F.5. Or, if this document is
being filed to merely reflect a.change in the registered.office address, I'heredy corfirm than the Himited liability
company has been notified in writing of this chinge.

{if Changing Registered A;enh'ﬂMﬁ.ﬂMuimr_hL&nmu
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MGR = Manager

2006-08-20 18:25:59 (GMT)

13234467502 From: Francyne Carrillo

MGRM = Managing Member

Xitie

Name

Type of Actiow’

] Add

7] Remove

[ Age

1] Remove

Dated A\ g ust

[ Ada
[T} Remove
] Add
Romove
{Jadd
[IRemove
[Acd
Remove
D. Hamending any other Information, enter change(s) here: (drach additional sheets, [ necessury.)
Article |. The principal address shall be - \
. _ 27 B
7695 Baymoadows Circlo West, Apt. #2412, Jacksocriville, FL 32256 =% = T
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Signature of a meri_@@r authorized reprosentative of a member
Jonathan Scurry, Member

Fyped or prinwed name 0T skgnce

Page 2 of2
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