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ATKINSON | FERGUSON,...

Nitalie Reagan
Email: nreapan gtk geonfer puson com

August 22,2017

VIA FEDERAL EXPRESS
Registration Section

Division of Corporations
Clifion Building

2661 Exccutive Center Circle
Tallahassee. Florida 32301

ATTORNEYS AT LAW
118 COURT STREET
MORMROE, GA 30655

p (770)267.3000
fF(770)267-6200
atkinsonferguson.com

Re:  Articles of Amendment for domestic entity Elevate One River GP, LLC

Dear Sir or Madam:

Enclosed please find the following items in connection with the above-referenced matter:

I. Completed Articles of Amendment. which amend the authorized members of the entity.

to be filed by vour oftice:
Check in the amount of $25.00 to cover the cost of such filing fees:

Ll

office.
Please do not hesitate 1o contact me with any questions.
Sincerely.
ATKINSON | FERGUSON. LLC

14 z’gua_r,(,kﬂ%g (g

Natalic Reagan

Enclosures

Pre-addressed and stamped envelope to return any acknowledgement of such filing to this



COVER LETTER

TO: Registration Section
Division of Corporations

Elevate One River GP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arucles of Amendment and feegs) are submitted for 1iling.

Please return all correspondence concerning this matter to the following:

Thomus A, Vogel

Name of Person

c/o Atkinson Ferguson, LLC

Firm/Company

118 Court Sireet

Adhdress

Muonroe. GA 30635

Citv/State and Zip Code

wogel@lv8partners.com

E-matl address: (to be nsed tor Tuture annuad report notification)
For further information concerning this matier, please call:
Chris Atkinson 770 267-3000
at( )

Namc of Person Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

W 525.00 Filing Feu O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is encloscd) Certificd Copy

(acditwnal copy s enelosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

PO Bux 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lars an our records.

Elevate One River G, LLC
(Name of the Limited Liability Company as it now a
: H :d Lubthly Company)
and assigned

I'he Articles of Organization for this Limited Linbility Company were filed on D6/22/2017

L17000135623

Florida document number

This amendment ts submitted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation " [LLC" ur the abbreviation *1.1L.C

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

Enter new mailing address, if applicable: - -
- v
{(Matling address MAY BE A POST OFFICE BOX) S %:
= )
mr Mo
IR ED ¥ P
. :
nafie of the new
=~
- %,

If amending the registered agent and/or registered office address on our records. enter—the
Lo %

B.
registered agent and/ur the new registered office address here;

Niume of New Registered Agent;
Enter Florida sirect address
, Florida
i Conde

New Registered Ottiee Address:

Citr

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appointment us registered agent and agree to act in this capacite. 1 fivther ugree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with wnd
accept the obligations of my position uy registered agent as provided for in Chapter 605, F.S. Or, if thix document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the fimited fiabilin:

company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registercd Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Actiun
AMBR Elevaie Partners, LLC 305 S Andrews Ave, Ste 126 = —
- O Add~
P T
. —
Fort Lauderdale, FL 33301 N 3

AMBE David Biggs 100 E Linton Blvd, Ste 5024 =
.~-" T Aadd
Delray Beach, FI. 33483
0O Remove
O Change
AMBR Scott Bodenweber 305 S Andrews Ave, Swe 126
= Add
Fort Landerdale, FL 33301
O Remove
O Change
AMBR Robert Mathias 100 E Linton Blvd, Suite 3024
W Add
Delray Beach, FIL 33483
0 Remove
0 Change
AMBR Thomas Veogel 303 S Andrews Ave, Ste 126
H Audd
Fort Lauderdale. FL 33301
O Remove
O Change
AMBR LGP Exoro, LLC 631 intracoastal Drive
‘ voro, LLE B Add
Fort Lauderdale, F1 33304
O Remove
O Change
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D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary.)

ehEiIWY €ZoNY 21

E. Effective date, if other than the date of filing: (uptienal)
(M an etfective date is listed. the date must be specific and cannot be privr to date of 1iling or more than 90 divs atter filing.) Pursuant w 605.0207 (3 )b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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.

August 22 2017

DL

Si:ggmm: ol u member or authortzed representative of 3 member

Dated

Chris Atkinson, Authorzed Representative

Typed or printed name of sienee

Page 3 of 3

Filing FFee: $25.00



