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COVER LETTER

TO: Registratioy Section
Division of Corporations

ST. JOHNS RIVER ESTATES, LLC
SUBJECT:

Neame of Limited Liability Company

The enclosed Autcles of Amendment and fee(s) ere submited for filing.

Please raturn all correspondence concerning this mattar to the following:

CHRISTINE L. WEDNGART, ESQUIRE

Name of Person

ZIMMERMAN KISER & SUTCLIFFE, P.A.

Firm/Company

313 E. ROBINSON STREET, SUITE 600

Address

ORLANDO, FLORIDA 32801

Ciry/Siate and Zip Code
CORPORATE@ZKSLAWFIRM.COM
T-nel oddrzss: (to bs vsed for future mnual reporn nodficaion)

For further infcrmation concerning this maner, please call:

CHRISTINE L. WEINGART, ESQUIRE 407 423-7010
at{ )
Name of Person Area Code Daytims Telephone Number

Enclosed is a cbeek for the foliowing ameunt:

= 52500 Filing Fee 01 £30.00 Filing Fee & [0 £55.00 Filing Fee & O $6G.00 Filing Fee,
Certificate of Status Ceriified Cupy Certificate of Status &
(a¢eiuonsl copy is enclosed) Certified Copy

(addstionz] copy i3 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Seciion Registration Section

Division of Corporations Division of Corporetions

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2561 Executive Cener Circle

Tallahessze, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ST. JOMNS RIVER ESTATES, LLC

{ ity ) ; W
A Flonda Limited Liabiily Company

JULY 25,2018

The Articles of Organjzation for this Limited Liahility Company were filed o
L18000179354

and assizned

Flerica documeant nurber

This amendment i3 submined 1o amend the following

A. If amendiog name, enter the new name of the limited Hability company here:

The new name mus: be distinguishable and centain the words “Limbed Liability Company,” the designation *LLC” or the abhrevistion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

[
B. If amending the registered agent and/or registered office address on our records, enter the naméZof the new
resistered agent and/or the new registered office address here: =

any

Name of INew Regisiered Apent: . :'*

d |-

New Recjstered Qffice Address: =
Entar Florida swee: addreis - {
-

0+l

. Florida
City " ZipCode

New Recistered Avent’s Signature, if chanzing Registered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree o comply with the
provisions of all statuies relasive 1o the proper and complete performance of my duties, and I am familiar with end
accepr the obligarions of my position as registered agen: as provided for in Chapter 605, F.5. Or, if this document is
being filed 10 merely reflect o change in the registered office address, I hereby confirm that the Yimired liability
company has been notified in writing of tkis change.

If Changiog Registered Agent, Sinnnture of New Registersd Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Tvpe of Action
MGR RUSTY SPIVEY 2000 N, ORLANDQ AVENUE
C add

ORLANDO, FLORIDA 32804
= Remove

0 Chengz

O Add

& Remove

O Charge

0 add

[l Remove

(J Change

0 Add

7 Remcve

O Change

O Add

O Remove

L Change

0 Add

C Remove

& Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
{1Fan effective dus is histed, the dae must be specific 2nd easnot be prior 10 date of filing or mare ihan 50 days afte- fillng) Pursuant to 503.0207 {3)>)
Note; ifthe dazc insered in this block do=s net meet the applicable stanutory filing requirements, this date witl not be listed as the

decument’s effective date on the Deparanent of Stare'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 reccrd 15 filed.

August & 018
Dated :
7
/ rEM
L7 L & Signaure ol o member or auhorized representalve of a membyer 3
b=
ANTHONY FRATIANNE . ?
['¥vpad or printed nnme of 3ignee i Ly
- ! =
Rl o i
. v — Ll ‘\U "-'vu
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