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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2018

BRIAN LANGFORD, ESQ
1715 W CLEVELAND ST
TAMPA, FL 33606

SUBJECT: TLE RIVERVIEW LLC
Ref. Number: L17000243115

We have received your document for TLE RIVERVIEW LLC and your check(s)
totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as or
not distinguishable from the name of a voluntarily dissolved business entity. This
name is not available for the assumption or use by another entity for 120 days
after the effective date of the dissolution. The dissolved business entity may
provide the Department of State with an affidavit or letter, releasing the name for
use to you and affirming they have no intention of revoking the dissolution or you
may adopt an alternate name for use in Florida. If you choose to adopt an
alternate name, please enter that name in the space provided in number one of
the application.

The document number of the name conflict is L17000263439.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist || Letter Number: 418A00000709

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TLE RIVERVIEW LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter 1o the following:

Brian E. Langtord. Esqg.

Name of Person

Langford & Mycrs, P.A.

Finm/Company

1715 West Cleveland Street

Address

Tampa. FL. 33606

Cuy/State and Zip Code

brian@langfordmyers.com

E-mail address: (to be used for future annual report notification)

“or further information concerning this matter, please calk:

§13 251-3533
atg )
Area Code

3rian E. Langford, Esq.

Name of Person Duavtime Telephone Number

wclosed is a check for the following amount:

£25.00 Filing Fec 0 $30.00 Filing Fee &

Centificate of Status

N $55.00 Filing Fee &
Cenified Copy

(additional copy is encloscd)

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

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301



LANGFORD & MYERS, P.A.
ATFORNEYS AT EAW

(SO0 177-2003
FACSMMILE (313 25 11w

713 WENT CLENELAND SPRERT
TTAMEA, TLORIDA 3w

MATLENG ADDRESS:
PUST OLFICE IWON 3277
TAMEPA, T LUIRIDA Y 3a01-5277

www, Langfonimyers com

January 18, 2018
Author's Email Address:
Brivntwtangiordnicers.com

Florida Departiment of State
Division of Corporations
Chiton Bullding. 2661 Executive Center Cirele

Tallabassee. FIL 32301
RE: Ridge Crest Preschools LLLC (Document No.: L.17000263439)
TO WHONM T MAY CONCERN:

Ridge Crest Preschool, LLC (Document No. 1.17000263439) was voluntarilv dissolved on
December 28,2017, A copy ot the Certificate of Dissolution is enclosed for vour reference. Ax
atthorized representative, [ hereby release the name for use to TLIE Riverview LELC (Document No,
7000243 1ES) nmediatedy and affirme there 15 no mtention ol revoking the dissolution.

Regards,

LANGFORD & MYERS. PA.

Brian 2. Langtord. LZsq.
Authonzed Representative of
Ridge Crest Preschool, LLC
BIEL pav
Enclosurg



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TLE RIVERVIEW LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flanda Limited Trability Campany)

. . N g . avember 77 2 .
The Articles of Organization for this Limited Liability Company were filed on November 27, 2017 and assigned

. 70002
Florida docuiment number -1 700043113 . I é
Tl e o0
This amendment is submitted to amend the following: - 2:._'-, L
- -
)
A. If amending name, enter the new name of the limited liability company here: -
: 2 i
Ridge Crest Preschool. LLC . e
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C+”
Enter new principal offices address, if applicable: [
R
o

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Avent:

New Regstered Office_Address:

Enwer Florida streer adidress

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree to act in this capacin. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligaiions of my position as registered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
compuny has been notified in writing of this chunge.

If Changing Registered Apent, Sianature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the titie. name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0O Change

O Add

O Remove

B

> ange
-

I

'J_:_"_ (I
01 Add

ot

[

0 Remiove K

+.-

Lo o
- E'Changen

b
Y

O Add

O Remove

O Change

O Add

O Remove

£ Change

O Add

G Remove

O Change
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D. If amending any other information, enter change(s) here:

(Antach additional sheets, if necessary,)

-
- o
- (e
- B
—
NN #)
i
=
L
R o
W
E. Effective date, if other than the date of filing:

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

(optional)
(b) The 90th day after the record is filed.

(1f an effectiv e date is listed, the date must be specific and cannot be prior 1 date of filing or more than 90 davs after {iling.) Pursuant 10 603.0207 (3Xb)
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated //?4-

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Lo

Judah S. Rubin. MGR

Signature of a member or uuthunzed representative of @ member

Typed or pnnted name of srgnee

Page 3 of 3

Filing Fee: $25.00



