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COVER LETTER

TO: Registration Section
Iivision of Corporations

Garv L Rivers lle
SUBIJECT:

Same of Limited Liabtlity Company

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

Please retarn all correspondence concerning this matter o the following:

Gary Rivers

Name ol Person

Firm/Company

24743 laurel ndge dr

Address

tas
(%)
A

A
ol

Cin/State and Zip Code

riversgman@amail com

f-mait address: (1o be used tor future annoal report notification)

For further infonnation concerning this matter, please call:

ArY rivers 813 4105401
alt )
Namue of Person Arcu Code Paviime Telephone Number
Enclosed is a check for the following amount:
T 82500 Filing Fee 30.00 Filing Fee & 1 $55.00 Filing Fev & O $60.00 Filing Fee.

Certiticate of Status Certified Copy Certiticate of Status &
tadditional copy s enclosed Cerified Copy
Crdditional copy s enchosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
TaHahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Street, Suite 810
Tallahassee. F10 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

13

Gary L Rivers LILC

(Name of the Limited Liagbility Company as it now appears on our records.) \
(A Florda Limited Eubility Company) <
]

- . . U, . 328120 .
[he Articles of Organization tor this Limited Liability Company were Hiled on ~28/2018 and assigned

LI8Q00151792

Florida document number

This amendment i3 submitted to amend the Tollowing:

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

Riverscapes F1 L L

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the degignation “LLC™ or the abbreviation =11

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Meailing address MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name ol New Revistered Avent:

New Registered Oftice Address:

Foter Florida street address

. Florida
Ciny Zipy Conde

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

Fherehy aceepr e appointment as registered agent and agree to aet in this capacity. | further agree to complyowith the
provisions of alf stetutes relative to the proper and complere performance of my duties, and T am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. { hereby confirm that the linited liabiline
cormpenty has been nodified iowriting of this change.

If Changing Registered Agent, Signature of New Registercd Apent




If amending 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

Title Name Address Tyvpe of Action

MGR Vizcava Rucker 304 Merin Height rd Jacksonville NC 28546
Er\dd

ORemove

ClChange

MOR Esrom Rivers 1601 Tallulah weer wesley chapel (1 33543

= Add

CIRemove

O Change

MGR Josizh Rivers 24743 fawurel ridge dr lutz 11 33559
= Add

O Renmove

OChange

T Add

CRemuve

Change

T Add

OJRemove

TJChange

Dadd

CIRemove

ClChange




D. If amending any other information. enter change(s) here: (Aruch additioniad shevts, if necessary)

Ownership of LLC goes as following Vizeava Rucker 51%. Gary Rivers 16.3%%. Esrom Rivers 16.3%. and Josiah

E. Effective date, if other than the date of filing: {optional)
(i an etfective daie is listed. the date must be specitic and eannot be prior o date of fiding or more than 90 days atier 1ifing.) Puesuant w 6030207 (3(h}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documuent’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 aan, on the earlicr of: (b} The 90th day alier the
record is tiled.

October 21 2020
Daied .

. -—
SEENMUFRC O0f 4 member or authorized representative ofa member

Esrom Rivers

Tvped or printed name of signee

Filing Fee: $25.00



