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COVER LLETTER

T} Revistration Section
Division of Corpopations

J i Grenesds Fund. LLLLe

SPREFECTE: e [
Naee ol Limaed Lubiline Company

The cnelosed Articles of Amendment and feets) are subnted for filmge.

Plense retsp all conespondence concermng this anatter iothe foliowimy:

Jo-Ann Peritde

sane al Person

4R Restaurant troap, LLC

. From:Company o
210N Park Ave

Address

Winter Park, FL 22780

Catv State and Aip Code

Jusmnpéendrsmokchose.com

Bt address: (o be used Tor future smrual teport nondficeatieny

ot furthes mformation concernig this matter, please call:

do-Anm Perido 307 6RFI A
el . . altr -
Nine of Person Area Uode Picattme Telephone Nunbe:
Enclosed 1y o cheek fonthe fullowing smeunt:
BOSEE O Fibing Foe 0O 52000 Filing Fee & 0 335,00 Filing Fee & O S60.00 Filing Fee.
Certificate of Stus Cerulivd Copy Certificate of Status &

Certified Copy

Gl cope s o losedy
cadditiesial copoes enclosedh

STREET/COURIER ADDRESS:

MATLING ADDRESK:
Regisirition Section

Registranon Secton
Divisien of Corporations Divisien of Cotporations
Cliiton Huddsng

PPy, Bos 0327
Tallohussee, FLL 32314 ool Esevutive Center ¢iele
Talahassee, Flo 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

4 Rivers Genesis Fund. LLC

(Name of the Limited Liabjliiy Company as it now appears on_our records. }
(A Flondu Timited LiahiTity Company)

. . . . . . . . . - - ~ 3 2 J
Ihe Anicles of Organization for this Limited Liability Company were tiled on 31162012
L 12000066276

and assigned

IFlorida document number

This amendment is submitted o amend the following:

A. I amending nanie, enter the new name of the limited liability company here:

The wwew name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbseviaton 1, 1L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: ‘t " o
(Mailing address MAY BE 4 POST OFFICE BOX) - 7*: v
. I s
== -

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

registered agent and/or the new revistered office address here: SRS - v
s &
|

Name of New Registered Aeent:

New Rewistered Oftice Address;

Earer Flovida strcet addresy

. Florida
Cine Zipr Uonde

New Repistered Agent’s Signature, if changinge Registered Apyent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further aeree to comph- with 1,
provisions of all starwies relative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603, F.5. Or, if this documeni is
heing filed to merely vetlect a change in the registered office address, I hereby confivor that the limied liahiline
company has been notificd b writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being add

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO 210 Park Avenue N
: To-Ann Pertido Winter Park, FLL 32789
¢ 0O Add

B Remove

O Change

, 210 Park Avenue N,
Ol lefit Palermo Winter Park. FL 327849

O Add

Kenove

O Change

O Add

O Remove

O Change

1 Audd

O Remuove

0 Change

0O Add

£ Remove

O Change

O Add

O Remove

O Change
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D. I amending any other information. enter changets) heve: cdnach additional shects it necessary )

F. Effective date, if other than the date of fiting: {(nptional)
{1 an crivetive tate s listed, the date must be speetic and cannot be prior to daie of Bhing or more than S0 days afier Glingoy Puisuant 1o 6030207 by
Note: [ ihe date inserted in this block does not mect the applicable statstory filing requareimients, this date will not be fisted as the
document’s cffeetive date e the Department ol Staie s reconds,

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.

—_——

Angost:s 2014
Phened NN — I

\ ~ ~ T

~ " . -
S N ~, \\
RSN \ . ™~
Y N A N
N \\ngn;.lmi‘iul a member o sathorzzed representative of o metiber
) =

JoeAnn Pertde

Typed or printed name ol skgnee
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