{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckup  []war [] maL

(Business?ntity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

747

WA

800315302748

L0318 --010 e~

#2510
- —
. [ o)
[ S
<
{ ——
1
N (] I,-_:1
%
iy
ooz 9
LW
U
' =

i SALY
JuL -6 2018



COVER LETTER

TO: Registration Section
Division of Corporations
Riverview Apsrtments, LLC
SURIECT:

Nuimwe of Limited Liahility Company

The enclosed Anticles of Amendment and tee(s) are submiued lor {iling.

Please return all correspondence concerning this matier 1o the tollowing:

Jettrey C. Shannon, Esquire

Jeftrey €. Shannon PLA.

Nume of Person

2025 E. Seventh Ave

Fimy/Company

Tampa, Florida 33605

Address

thompson@ijeshannanpa.com

Ciy/State and Zip Code

E-mail address: (Lo be used for tuture annual report notification)

For further intformation concerning this matler, please call:

Jettrey C. Shannon

®13 D06-64 50
at { )

Name o1 Person

Fnclosed is u check Tor the Tollowing amount:

B $23.00 Filing lFee 0O S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Cerporations
.0y Box 6327
Tallahassee, F1L 32314

Areu Code Davtime Telephone Number

0 $35.00 Filing Fee &
Certificd Copy

tadditional copy 1s enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Cerlified Copy
(additionai copy is enclosed)

TREET/ICOURIER ADDRESS:
Registration Section
Division of Corporations
Clitton Building
2661 Exccutive Center Circle
Tallzhassee. F1. 32301



' . . ARTICLES OF AMENDMENT
TO Fil &

ARTICLES OF ORGANIZATION ~<D
- 78 I
OF YL~ g 5
L s
Riverview Aparomenis. LLC : P - - ?,.".. -

June 22,2018

The Articles of Organization for this Limited Liabilisy Company were tiled on and assigned

LISO0OT153747

Flonda document number

Thes amendiment s submitted w amend the Tellewing:

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

River View Apartments, LLC

The new name must be distinguishable and contain the words “Limited Liabilie Company.” the designation “LLCT or the abbreviation "1LL.C.”

Enter new principal offices address. it applicable:

(Principal oftice addresy MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

{Muiling addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agentand/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida sireet adidross

. Floridas
Ciy Zip Code

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

[ herebyv accept the appobimeni as registered agent and agree to act in this capacine, 1 firther agree ro comply with the
provisions of all staiwtes relative (o the proper and complee performance of my duwties, and am familior with and
accept the oblivations of mv position as registered ageni as provided for in Chapier 6035, 1.8, O, i this document is
heiny filed (o merely reflect a cliange in the regisiered office address, Thereby confirm that the fimited Gability
conpany fres been notified inowriting of this change, ‘

[f Chaneing Registered Avent, Signature of New Registered Agent
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il amending Authorized Person(s) autherized 10 manage, enter the title, name, and address of each person being added

or removed froim our records:
FILED

MGR = Manager .
AMBR = Authorized Member 18 Jut -3 o

. b 54
Title Name Address e T, Type of Action

L ‘I,.I'::.

L
O Add

O Remuove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuave

I Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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). If amending any other information, enter change(s) heve: (Attach additional shevts. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an etfective dute 15 listed, the dae must be specific and cannot be prier to date of Ghing or mare than 90 days aller filing.) Persuant w 6030207 (3)(h)
Note: Ithe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s etlective 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.

Dated Z / /< (

/ /}Z// /] /< AS C%\CQQTL[I’\(NQZLJ m&/jzﬂ\(

n__.nalm .: ml‘m rur authorized representative of a member oA
ot @

nt"" t”\[ (\ <14\5 Y\ /\LS-_/\

T¥ped or printed name al signee
d
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