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COVER LETTER
TO:  Registration Scction
Division of Corporations

Riverstone Construction. 1.1.C
SUBJECT:

Name ot Limited Liabilite Compuny

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

Please return all correspondence concerning this matter to the following

Crystal Bui

Nante of Person

Riverstone Construction. LLC

FirnvCompans

63 Codumbia Park Drive, Suite 103

Address

Lacksonville, 151,

Cits/State snd Zip Code
crvstalg.buil@gimail.com

F-mail address: 1to be used Tor tuture annuad report notificition) "
For turther information concerning this mater, please call:
Timothy Shippee Y IR-5326 ¢
al { ) vl
Name ot Person Arca Uede Dastime Telephone Number —m 20
—
-
r
Enclosed is a check for the fallowing amount:
823,00 Filing Fee 830,00 Filing Fee & T 83500 Filing Fee & T 860.00 Filing Feu,
Certificate of Status Certified Copy Certiticate of Status &
vadditioaal copy s encloseds

Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporutions

P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32314

The Centre of Tallahassee
2413 N Monroe Street. Suite 810
Tallahassee. FI 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVERSTONE CONTRUCTION. LLC

{Name of the Limited Liability Companv as it now appears on osr records.)
1A Flonda Timnted Tiabiliney Company)

. -~ . v -~ + . . . op » - . " . 2 .
The Artictes of Organization for this Limited Liability Company were filed on November 9. 2009 and assigned
Florida document number 09000107880

This amendment is submitted to amend the tollowing:

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

Fhe new name must be distinguishable and contain the words “Limited Liabiliay Company

«. the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - .E-": ,:..,,1
v e .
(Mailing address MAY BE A POST QFFICE BOX) . (5 L tien
: \ .
~3 ¢
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B. If amending the registered agent and/or registered office address on our records, enter the name of thc new mglstcrcd}
agent and/or the new registered office address here:

AR
=
it
Name of New Registered Apent: Crystal Bui

- . 2 w I et
New Registered Office Address: 62 Torres Trace

Enter Floruda street adddress

R, 330
St. Augsutine Florida °?

Cry

Zip Code

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

{ hereby accept the appointnent as registered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of alf siatutes relative to the proper and complete performance of mc duties. and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, {hereby confirm that the limited liahilin

company has been notified in writing of this change.
Cuchlbot —

IfCh:ir;ﬁi‘lp. Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and address of ecach person _being added

or removed from our records:

MGR = Muanager
Type of Action

AMBR = Authorized Member

Address

Title Nane
MGRM McGough. Douglas S, 529 Honey Blossom Road _
LiAdd
St Johns, FL 32259
= Remove
iChange
MORM Bui, Crvstal 02 Torres Trace
= Add
S Auvgusting, FL 325
TiRemove

D1Change

ClAdd

O Remuove
f s ]
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CiChange

Cadd

CiRemove

Change

CiAdd

CRemove

CiChange




D. M amending any other information, enter change(s) here: (Arach addivional sheers, if wecessary.
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E. Effective date. if other than the date of filing:

(optional}
(an effective dite is Listed, the dawe must be specitic and cani be prioe w date ot (iling or more than 90 days alter Bling.) Pursuant o 605.0207 (3ith)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
dogument’s effective date on the Department of State’s records.

[£ the record specifies a delaved effective date. bul net an eftective tme, at F2:01 a.m. an the earlier of (h)
record is filed.

The Yihh day atier the
February |
Dated

DRSS

Cuhllee

Signature s membgr or awthorized representutive of a member

Cr;t‘swtal Bl

Ty ped or printed name of signec

Member




