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(((H16000198028 3))) : :
v COVER LETTER

TO: Registration Section
Division of Corporations

Grabbagreen of Riverside, LLC
SUBJECT:

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s] are submitted for ﬁlingf:

Please return. all correspondence concerning this matter to the fullcrxx-iné:

John R, Crawford

Naine of l'erson

Marks Gray, PA

FimvCompany

1200 Riverplace Boulevard, Suite 800

Addre?s

Jacksonville, Florida 32207

Cilv/State gmd: 2ip Codo
spalmer@marksgray.com :

c-mai] address: (1o be used Tor Tuture snnual roport notl ficanion)
For further information cancerning this matter, please call:

Sharon Palmer I KGT-2169
at___: }

Name of Porson Area Code Daytime Telephone Number

Enciosed is a check for the fallowing amoant:

Ot $25.00 Filing Fee {1 £30.00 fiiling Fee & (J $55.00 Filing Fee & 03 $60.00 Filing Fee,
Certificate o Stalus &

Certificate of Status Certified Copy .
laddiﬁm{:l copy is enxlosed)

Cesndfied Copy
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fadditional vopy i encloskid)
: :

i
tl

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section . Registration Scotien '
. Divisian of Corporations * Drivision of Corparaticns
P.Q. Box 6327 : Clifton Building :
Talfahaszec, FL 32314 . 1861 Executive Center Circle
- ‘Fallahassee, F1 32301 :
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(((H16000195028 3))) ARTICLES OF AMENDMENT
TO, b
ARTICLES OF ORGANIZATION |
OF

Cirabbagreen of Riverside, LLC
{Nuwg of tB?LIm.j;g% ]ﬁu%ﬂ;t\f ng_nﬁa?x ﬂi it ‘z-ugu appears of guE rgco ey, }
/A ¥londs Limuted Liahibty Company) ’

June 17, 2006

i
i
.
|
i
i

The Articles of Organization for this Limited Liability Company were filed on and' amgned
L16000115306 ) A y

Florida document number

!
This wnendment is submitted to amend the following: : - j
1

A. If amending name, epter the new nume of the limited liability company here: L s
- —> | bk
Team fepp of Riverside, LLC : S : s 3

The new nome must be disringuisbabic and comain the words “Limited Lmbziu? Cotmpany.” the designatiop “LLC” ot the abbmvnallg‘?; FLLG ¥

e I
- >
Enter new principaf otfices address, if applicable: o A ‘?;
FPrincipal o ddress MUST BE A STREET ADDRESS : _ ﬁ' T":’ 13
: S 2o
B -:].}":‘
9o
Enter new mailing address, if applicable: i
(Mailing address MAY BE A FOST QFFICE BOX) '
oy
i
: i
B. If amending the registered agent andfor registered office address on our records, enter the n ggﬁrg of the new

registered agent and/or the new registered office address here.

Name of New Registered Agent:

New Registere e Address:

Enter Flovida street addresy

. Florida P
Ciy : 2ip {pde

B

[ hereby accept the uppointment as registered agent and agrée 1o act in this capacity. { further agree io comply vwith the
pravisions of ull stutuses relative to the proper and complete perfurmance of my duties, and I um familiarjwith and
accept the obligatinns of my position as registared agent as provided jor in Chapter 6035, F.8. Or,.if this. ducumurt is
being filed to merely reflect a change in the registered office address, I hereby confirm ﬂmi the limited anhrhru
company has been natified in writing of this change. _ §

é

If (‘Imnning Registered Agent, Sigpature of New gm iste @ 5“2

Page l of 3 ;
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133 anleuding&m%@wg&%g% 5) authorized to manage, lgter the title, name, and address of each pg[ggnr being ndded
or removed from gur recor ;

MGR = Manager
AMBR = Authorized Member
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D.If nmend&lﬁ; m@g)swﬂon, enter change(s) here: (Anach acdditivnal sheets, if necessary.)

=
i

SRR TR
1

Lir 0
4
3

i

!

E. Effective date, If other than the date of filing: {optional) i
{1 an effoctive ditte i3 listed, the date nws) be specifie and cennot be prior o darc of tiling or more 1han 90 days afler Gling.} Pursuany :o 6G5.0207 (3Inb)
Note: [fthe daze inserted in this block does not meet the app!)cab}c statlery filing requircments, llus date will not bu listed as the
document’s effective date on the Depariment of Stue’s records, . !
i i
l
If the record specifies a delayed effective date, but nat an effective time, at 12 01 a.m. on the e!arller of:
{b) The 90th day after the record is filed. :

August 9 016

R
&

Pated

j }gﬁnmrc of & momber or aithorized Tepresentslive of & mentber

Randy Jeppesen, Munager

Typed or printed name of signee

Puge.? of 3
Filing Fec: $25.00
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