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RIVER RANCH RETREAT, LLC

Name of the Limited Liability Company as it 10w appears on our records.
orida Limi 1wbility Company

The Articles of Organization for this Limited Liability Company were ﬁlcd on_12/04/2014 and assigned
Florida document number 14000185825

This armendment is submitted to amend the follawing:

A. If amending name, enter the new name of the limited Mability company bere:

The new name muast be distinguishable and end with the words “Limited Liability Company,” the dosignation “LLC" of e abbreviation “L.L.C."

Enter new principal offices addvess, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If umending the repistered agent andfer registered office address on our rccords, enter the pame of the new

regisgere ent and/or the new registered office address here:

f New istere:

New Repistered Office Address:

Entsr Florida streel address

. Florlda
Ciy 21p Code

New Reglstered Agent’s Signature, if changing Registeved Agent;

1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and I am familiar with and
accept the obligarions of my position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited lability
company has been notified in writing of this change.

Prepared by: If Changing Registered Agent, Siematuce of New Regiytered Agent

Paul R. Amos

FL Bar Wo. 0078190 Page1of3

311] Cardinal Drive

Vero Beach, FL 32963 X H15000036083 3



Feb 14, 2015 2:50?M  O'Hare Quinn Candler & Casalens . Me. 1227 wP. 3036083 3

If amending the Managers or Authorized Mcember on our records, gpter the title, name, and_address of each M.vmagef or

Authorized Member being added or remaved from gur records:

MGR= Manager -
AMBR = Autborized Member

Title Name Address ' Tyne of Action

MGRM LEWIS, BARBARA J, B420 63RD STREET O Add
VERQ BEACH, FL 32887
H Remove
AMEBR LEWIS, THOMAS W, 6420 §3RD STREET O Add
VERQ BEACH, FL 32967
B Remove
MGRM LEWIS, THOMAS W, 6420 53R0 STREET B Asd
VERO BEACH, FL 32967
[0 Remove
AMBR LEWIS, BARBARA J. 6420 53R0D STREET m Add
VERQO BEACH, FL 32367
O Remove
0O Add
O Remove
O Add
[ Remove
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D, If amending any other information, cnter change(s) heve: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(The effective date mnst be spesific, cannet be prior to date of receipt or filed date and cannat ba moce than 90 days after
the dape this decument is filed by the Flonda Departiment of State)

Dateg FE0TUETY 11 /M 2015
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Sianand of a member or nutl:enzed representative of o member

Paul R. Amaos

Typed or panted nome of signee
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