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COVER LETTER

TO: Registration Section
Division of Corporations

3400 NW 110th Avenoe, LLC
SUBJECT:

Name of Linmted Liability Company

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

Please return all correspondence concerning this matter to the following:

John D. Burger

Namwe of Person

Berg Faircloth

FiemyCompany

441335 Woodridge Parkway, Suite 204

Address

Leesburg, VA 20176

City/S1ate and Zip Cade
jburger(@b-f-c.com

E-mail address: (1o be used for fature annuad report notification)
For further information concerning this matter, please call;
John D, Burger 703 883-1661

atd )
Nanwe of Persan Arca Code Daytime Telephone Number

tinclosed is a check for the following amount:

1 825.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Siatus Centified Copy Certilicute of Status &
tadditional copy is enclosed) Certificd Copy

fadditional copy 1> encloscd)

Mailing Address: Street Address:

Registration Section Registration Scction

Drvision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3200 NAW [ 10th Avenoe. LLC
(Name of the Limited Liability Company as it now gppears on our records. |
(A Flondu Luimsied Lizbiliy Compuanyy

g . b} ] .
December 1472001 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

41115
Florida document numbey 111000140232

This amendment is subnuued tr amend the following:

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

RIFB Estates. LLC
The new pame muest be distinguishable and conton the words “Limited Eiabitity Company.” the designation “LLC™ o1 the abbreviation “ilL.(

Enter new principal offices address. it applicable:

{(Principal office address MUST BE A STREET ADDRESS) A
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Fanter new mailing address, if applicable: {\'.J e
(Muailing address MAY RE A POST OFFICE BOX) - I
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new registered

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

agent and/or the new registered office address here:

Namie of New Registered Auent:

New Reuistered Office Address:

Enter Flovida sbeet addreas

. Florida

¢ 'J'fj pr {onde

Mew Registered Apent’s Signature, if changing Registered Avent:

L hereby aceopt the appointment as registered agent and agree (o act in this capacine, | firther agree jo comphy swith i
provisions of all stanutes relative to the proper and complete performance of my duties. and ! am amitior with aid
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this docunent is
being filed to merely reflect a change in the vegistered optice addvess, Therehv canfivm that the linied fabilin:

company has been nosifie: inverizing of thiv chonge

IM Cranging Registered Apent. Sienature of New Registered Asent



If amending Authorized Person(s) authorized to manage, enter_the title, nume, and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member
Address Tvpe of Action

Title ‘Name

Jadd

TIRemove

CIChange

OAdd

CIRemavye
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T Add

TIRcmove

TChange

TlAdd

Remove

Change

Tadd

JRemove

SChange




D. If amending any other information, enter change(s) here: tdnach additional sheeis, it necessary.

LE:¢ Hdl z-lyyy hite
1
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(optional)

E. Effective date. if other thun the date of filing:
(If an eifective date 1 listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs after tiling.) Puriant to 6030207 (35b}
Note: [ the date inserted in thig block does not mect the applicable statutory Aling requirements. this date will noi be listed ax the

document’s cffective date on the Department of Stue’s records,
The 90th day afier the

I the record specifics a delaved effective date. but nos an effective time, at 12:07 aam. on the carlier of: (h)

record s tled.
Dated '2_’" 2?’20Z0 .

{\ Signature ol @ member o1 authorized representabive of 2 membe

Emul Spadone. I
Typed or primied namw of signee

Filing Fee: $23.00



