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COVER LETTER

L]

T Registration Section
Division of Corporations

RIVERMONT FARM L1.C
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence conecraing this matter 1o the tollowing
ASHLEY A GODWIN
Name of Person
RIVERMONT FARM LLC
Firm/Company
4351 NW LISTH AVE
Addryess
QOCALAFL 33382
City/Siate and Zip Code
RIVERMONTFARM@GMAIL.COM <
E-mail address; (to be used for tuture annual report notitication) g
For furiher intormaiion concerning this matter, please call: )
L
ASHEEY A GODWIN 706 GT0-3360 E
at ¢ } -
Name of Person Area Code Mvtinge Telephone Number - ] &
RS
) —d
)
Inclosed s a check for ihe foltowing amount:
= $23.00 Filing Fee O §30.00 Filing Fee & (] $55.00 Filing Fee & L SA0.00 Filing Fee,
Ceruficute of Status Cerutied Copy Certificate of Status &
Cadditional cupy is enwlosed)

Certificd Copy

{additicenal copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810
Tatlahassee. F1, 32303



. a ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVERMONT FARM LLC

(Name of the Limited Liability Cnmn:ul_\' ay it now appesrs on our records.)
(A Flonda Limited Liabiliny Company}

. - + . . . . . . . - . - a7 b
Che Articles of Organization for this Limited Eiability Company were tiled on DHO2018

LISGNONNTH3 ]

and assigned

Florida document number

This amendment is submitied 1o amend the tollowing:

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

The new name must he distinguishable and contain the words “Limited Liabilivy Company.” the designation “LLC or the abbreviation ~1.1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) K
3
o)
Enter new mailing address, it applicable: .
(Mailing address MAY BE A POST OFFICE BOX) ;(
: n
. Y

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

Namwe of New Registered Agent:

New Reetstered Office Address:

Fer Floridu soreet adidress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Revistered Agent:

[ heveby accept the appointment as registered agent and agree to act v ilis capaciic, § further agree to comply with the
provisions of all statwtes relaiive (o the proper and complete perfornaice of my duies, and Tam familior seith and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1S, Or. i this decument is
heing filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl

~

Nanie Address Tvpe of Action

MGR GODWIN, ASHLEY A I3 NWOLIATHE AV
= Add

OCALA, I 3482
CHRemove

OChange

ANMBR GODWIN, ASHLEY A 4330 NW FISTH AVE
= Add

OCALALFL 3ddn2
O Remove

1C hange

PRESIDI GODWIN, ASHLEY A 4351 NW LISTH AVE
Cladd

OQUALA, FI. 3482
= Remove

ClChange
el

»
at

:[Z'.I\t]li

~
OUALAFL 34482 O
= Remove

VP MIRARCHI VINCENT JOSIEEPIL 4331 NW TESTH AVE

]

oo CiEhunge
= —_

A

CIRemuave

CH hange

Cladd

ORemove

CIChange



D. 1f amending any other information, enter change(s) here: (Auach additional sheers, if necessary,)

R - i JULY 17,2023
¥. Effective date, it other than the date of filing:

{optional)
(1 an eftective date 1s Lisied, the date must be specitic and cannot be prior o date of filing or more than 90 davs after liling.) Pursuant o 6050207 (3)(h
Note: 1fthe date inserted i i

avs after filing. R1K 50207 (3
1 the date inserted in this block dues not meet the applicahle statutory filing requirements, this date will not be listed us the
document's effective date on the Department of State’™s records

I the record speeities a delaved eflective date, but not an elfective tme, ot 12:00 a.mo on the earlier ol (b)
record s filed.

The 90th day after the

!
f

JULY |7

o3
3
23 =
Dated =
NI
jan
M ~
Sigmatlve nl re of @ member ur autharized representative of @ member i
ASHLEY A GODWIN phoan
AS A GODWI — o
Tyvped or printed name of signee




