Ll ooo20795!

(Requestors Name)

(Address)

(Address)

(CitysStatefZip/Phcne #)

[]pickur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WM IV

300400173753

018047 3-=01020--001  #e2= 1l




TO: Registration Section
Division of Corporuations

Riverside Fithess of Oviedo L1L.C
SURIECT:

COVERLETTER

Nume of Limited Liability Company

The enclesed Articles of Amendiment and feetsy are subminted lor filing.

Please return al) canespondenee concerning ths matter (o the following:

Wiovne Vimdemerwe

Narme of Person

Riverside Finess of Oviedo, LLC

Firm/Cumpany

1O Fairway Circle

Addiess

New Smyrna Beach, Florida 32168

City/State and Zip Code

WayneVandem@gnuinl.com

E-manl address: 110 be wsed for future annual report notihcation)

FFor Turther imfornmation concerning this matter. please call:

Wi e Vademierse 3210
- Wil ]

Naimwe of Person Area Code

Eaclosed is a cheek Tor the following mmouni:

m L2500 Filing Fee 1 S30.00 Filing Fee & 0 $53.00 Filing Fee &
Ceningate o Statns Certified Copyv

taddimonal copy s enclosed)

Mavtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Riverside Fiiness of Oviedo LLC

(Nuame of the Limited Liability Compzany as it new appears on our records.)
(A Florida Limued Liabilny Companyy

Fhe Articles of Organization for this Limited Liability Company were filed on Yovember 14, 2010 and assigned

LTOOON20TYS |

Florda document number

Ui amendiment i submitted to amend the following:

AL Hoamending name. enter the new name of the limited liability company here:

Vandemerwe, 1LLC

P e crew maune must be disingeshable and contain the words “Limited Liability Company.” the designation “LLC™ or the abheeviation =110

Fauer new principal offices address. if applicable: 10 Fairway Circle -
(Principal office address MUST BE A STREET ADDRESS) — New Smyma Beach. Florida 31168

Eater new mailing address. if applicable: 10 Fairway Circle —_— e
(Mailing address MAY BE A POST OFFICE BOX) New Smyrna Beach. Florid: 32163 _

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
accnland/or the new revistered office address here:

Nume of New Revistered Agent:

New Registered Qftice Address:

Fonrer Florida sirect address

- Florida
Citr Zip Cade

New Revivered Agent's Signature, if chanping Registered Agent:

{heveby aceept the appoiniment as registered agent and agree 1o act in this capaciiy. { firther agree (o camphy with the
provisions of all siatwies relative o the proper and complete performance of my duiies, and 1 am familiar with and
accept the obligations of mv position as registercd agent as provided for in Chapter 603, 1.5, Or, if this documeni (s
being filed 1o merely reflect a change in the registered office address, [ herchy confirm that the limited liabiliy
compnany has been notificd in vwriting of this change.

I Changing Repistered Agent. Signature of New Repistered Agent




o amending Authorized Person(s) authorized 1o manage. enter_the title, name, and address of each person being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUR Wavne Vandemoerwe U Fatrway Circle
Cladd

New Smymma Beach, Flonda 32168 _
LHRemove

= Change

D :\(lk]

LIRemove

O Change

L T

CRemove

I Change

A

CiRemaove

D¢ hange

CTA

CiRemove

OChange

]

TA

r

CiRemove

TiChange




. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effeetive date, iV other than the date of filing: (optional}
UEan ellective date i lislerl, the date must be <pecific and cannot be prior to date of filitg or more than 90 days after Gling.y Pursuant e 605 O207 03 Kby
Note: H the date inserted in this block dees not mect the applicable statutory tiling requirements. this date wiil not be Histed as the

document's effective date on the Department of State's records.

It the record specilies a detayed effective date. but notan etfective tme, at 12:01 a.m. on the carlier oft (hy - The Y0th day after the

record s filed.

Dited ___\__ _x:\_\ D' 75
a2 O\ anst

Signature of a member ar authorized representative of a member

Wavne Vandemerwe

Tvped or printed name ol signee

Filing Fec: $25.00



