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Chpe 240 2015 10 018N LERRC & CHANDROSS PLLC No. 7910
COVER LETTER
TO:  Registration Section
Division of Carparations
RIVER OAKS RANCH, LLC
SUBJECT:
Name of Lumied Liabiliy Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please remurn all correspandence concerning this matter 1o the following:
Victor Lerro
Nume of Person
Lerro & Chandross, PLLC
Fitm/Company
50 5W 2nd Avenue, Ste 201
Address
Boca Raton, FL 33432
City/Slate and Zip Code
vlerro@vepa.com
FE-mnai] address: (10 be used for uture annua] repart notification)
For further information concerning fhus matter, please call;
Victor Lerro ( 561 ) 995-0064 x3103
al
Naune of Person Aren Code Daytime Telephone Number
Enclosed is a check for the following evnount:
B $25.00 Filing Fee [ 530.00 Filing Fee & 3 $55.00 Filing Fee & O §60.00 Filing Fee,
Certificate of Status Centified Copy Cerificate of Stas &
{addiriona) copy is enclosed) Certified Copy
(pddirioml copy is enctosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divigion af Corparations
P.O, Box 6327
Talluhassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2861 Bxecurive Center Citele
Tallshassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVER OAKS RANCH, LLC

ame of the Limited Liability Compan oW &
. oridy kot 1athty Comparny,

The Articles of Organization for this Limited Liability Company were filed on August 20, 2014 and assigned
L14000130970

Florida document number

This amendment is submitted to amend the following:

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

The new name mus be distingishoble and end with the words "Limited Liability Company,” the designasion "LLC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable: o x.
LY —ak
(Principal office address MUST BE A STREET ADDRESS) T e
T -
i e - IR
et 2V 72
E'/) E: n arprwae
e . . = Vol q‘:m
Enter new mailing address, if applicable; g 1
T My
{Muiling address MAY BE A FOST OFFICE BOX) - R
‘ e @ T3
E ST
oI

B. If amending the registered agent and/or registered office address on cur records, enter i nhme of the new
registered apent and/or the nevw regisiered office address here:

Name cw

New Repistered Office Address:

Enter Florider sireet odedress

, Florida
Ciry 2ip Code

W sfe nt' i{ changi i Agenl:

I hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. I further agree to comply with the
provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and
accepr rhe obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signanuce of New Registered Agent
Pagelof3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member belng added or removed from our records:

MGR = Manager
AMBER = Authorized Member

Litle
AMEBR

Name

ARNOLD J SARLO

Address

2420 LIMPKIN LANE

Type of Action

W Add

ALVA, FL 33020

[1 Remave

O Add

{1 Remove

0 Add

O Remove

Page 20f3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effecuve dewe must be specific, cannot be prjor 1o date of receipl or filed date and cannot be more than 80 doys sler

the date thiz docunient is fited by the Florida Department of State)
APRIL 24 2015
ted N
/78
Sighafure of & member or authorized representative of a inember

VICTOR LERRO REPRESENTATIVE OF FIDEL MARTINEZ AUTHORIZED MEMBER

Da

Typed or pringed name of sigoee
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Filing Fee: $25.00
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