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1/24/2018 8:37:70 AM PST

3239628300 From. Meghan Simith

COVER LETTER

TO: Reglhstrution Seetion

Division of Corporations

R0121.1L.C
SUBJECT:

Mame of Limited Laabilite Company

The enciosed Articles of Amendment and fee(s) are suhmitted for filing.

Plese retum all correspondence concerning this matter to the following:

Cheyenne Maoseley

Legalzoom.com. Inc.

FiemvCompany

101 N, Brand Blvd.. Tith Floor

Address T
<
Cilendale. CA 91203 ¢
City/Stme ml Zip Codle O
paulthradleyZou edy . -
T-manl address: (o be Uwd for fiuee annual repor notihicaiion) B T .
For funther infurmation concerning this matter, please call: N :_:'3 b
- T
Chevenne Moseley 800 FTI-0888 ext. 0724 o
at [ }

Nume of Person

Enclosed is a check for the following amount:

0O S25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Cerporations
PO Box 6327
Tallahassee, 7L 32314

Area Code Lrytinee Telephane Numbaee

[ $55.00 Filing Fee &
Cuertilied Copy
tadditional capy is enclased}y

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy i enclomad)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Carporations

Clifton Building

2661 Executive Center Circle
Tallahassee. 7). 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANILZATION
OF

LTI P

TNante ol te Loty LapDiiiy C ompany s i now appenry on gur recortdy.}
1A Flonda k.nmu-:&l' bty Company)

The Arnticles of Organization for this Limited Liability Company were filed on 01/04/20 9 and assigned

19000006941

Florida docuiment number

This amendment i> submitted 1o anwnd the following:

A. Ifumending pame, enter the new name of the limited linbility company here:

River City CPG Ceonsulting LLC
“The new name must be distinguishale and cd with the words “Limitcd Lisbility Compuny.™ the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if appticable:

-2
(Principul office uddress MUST BE A STREET ADDRESS) - i
Enter new mailing address, if applicable: R -
(Mailing adiress MAY BE 4 POSY OFFICE BOX} . - 3 e
- I~ T
en

=
B. I amending the registered agent and/or repistered office address on our records, enter the name of ‘the new
istered agent and/or the new registered office nddress here:

MNwne of New Repistered Agent:

New Registered Office Addresy:

Enter Florich street adiiress

. Florida
Ciry Zip Cenle

New Rephstered Agent’s Sienature, if changing Registered Agent:

[ hevehv accept the appoimment as registered agent and agree to act i this capacity. | further agree 1o comply with the
provivions of all staiudes relative to the proper and complete performance of my dwties, and 1 am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm thal the limited lahitity
conyprry has been notified invwriting of this change.

l?l‘fhnngi;é‘l{egi-clerml Aypent, Signaturee af New Registered Agent

Page 1 ol 3




To: PageSof6

Il smending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

1/24/2019 6:37:10 AM PST

3239628300 From. Meghan Smith
]

Authorized Member being added or removed from our records:

MGR= Manager
AMHR = Authorized Mcber

Tiile Name

Address

Type of Action

0O Add

1 Remons

O Add

O Remove

0 Add

1 Remdve

-— [ S
kB f

¢ :
~- 1] Add
ol <,
- i3

2 30 refmove

ol ¥
SR

0 Add

O Remave

0 Add

T Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

{vptivnal)

E. Lffective date, it other than the date of filing:
(e etfective dite must be specific, canmut B prior o date of receipt or fled date and cannot be mots than 99 di aficr

the cktte this document i< filed by the Fiorida Department ot Suue)

Jaruay 7__/ . zol9

Dated ___

yd &
Signarure QI'Wulhurizca representatzve of a member
Paul Bradley

- Yyped or prinied nanke of sighee

Ll ]
- %
L &
Qi—:: o
- o
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Fiting Fee: 525.40




