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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIVERBEND DEVELOPMENT AT MANHATTAN HARBOR LLC

(Name of the Limi Linbilipv MDARY A% [T NYW RPPECRTS 0N our records.)

abilny Company)

The Artictes of Organivation for this Limited Liability Company were filed on 09/06/2018 and assipned
Florida docuntent number L18000212997

This amendiment is submitied to amend the following:

A 1T amending name, enter the new name of the limited liability company here:

RIVERBEND DEVELOPMENT AT MANHATTAN HARBOUR LLC

The new name must he distingmshable and contain the wonds “Limited Liability Company,” the designation “LLCT or the abbreviation "LL.C”

Enter new principal offices address, if applicable: . )
{Principal office address MUST BE A STREET ADDRESS) - Ve ; r,? -,
1 .- . -
'-'."" . !/
Vo T (5
¢ - r\":\
Enter new mailing address, if applicable: - =
. -
(Mailing aditress MAY BE A POST OFFICE ROX) : “ rv'
T W

B. 1f amending the registered agent andfor registered office address an our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Office Address:

Enter Florida street addreas

, Florida
Cite Zip Cedo

New Repistered Apent’s Signature, il changing Registered Agent:

! hereby accept the appointnent ax registered agent and agree (o act in this capacify. { further agree io comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and | am famiiiar with anc
uccept ihe obligations of my position as registered agent us provided for in Chaprer 605, 1.5, Or. if this document is
being fited to merely reflect a change in the registered office address, | hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agenl. Sigaature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each peeson being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action

O Add

0 Remove

0 Change

0O Add

O Remove

- ﬁ Change

-

O Remove

[ Change

| Add

0O Remove

{3 Change

0O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessury.)

-
— o
'.‘/ . ‘rj:"\ -
= o =2
LT — A\
L —1 (\'\
S
- =
-
R
:—!‘". - 2
IR D)
=5 £
F. Effective date. if other than the date of filing:
document’s effective date on the Department of State’s records,

(optional)

(U a0 effective date is hsted, the date must be speeific and cannut be prior o daie of filing o1 mote than 90 divs after filing.) Pursuant to 6050207 (3)(b}
Note: 1 the date inscrted in this bleck does not meet the applicable stattory ling requireiments, this date will not be listed as the
(o) The 90QLh day after the record is filed.

2018
/_P_V;L‘_RL_
Riley Park

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
nea O€Ptember 14

Signature of a member or authorized tepresemative of a member

Typed or printed name of signee
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