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COVER LETTER

TO: Registration Section
Division of Corpuorations

River City NP LLC
SUBJECT:

Name of Limited Liabilin Company

The enclosed Articles of Amendment and feefs) are submitied for filing.

Please return all correspondence concerning this marter to the following:

Jennifer Feomo

Name of Person

River City NP LL.C

FirmvCompany

599 Narmwieal Dnve

Address

StJohns, FLL 32259

City/State and Zip Code

Jennifer. femronpi@gmail.com

E-maul address: {to be used for future anmel repart nonfication)
For further information concerning this matier, please call:

Jeanifer Ferro 954 646-4642
at( )

Fax Server

Name uof Ferson Asea Code Daytime Telephone Number

Enciosed is a check for the following amount

[0 $25.00 Filing Fee E(SSO.(]O Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Starus Cemitied Copy Certificate of Smms &
(udditional copy is enclasod ) Centified Copy

{addivonal copy is enclused)

Mailing Address: Street Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

River City NP LIC

The Articles of Organization for this Limited Liability Company were filed on W\O\\‘ (4, 209 amd assigned
Florida document number L’] 00372653 (Q&L‘i .

"This amendiment 1s submitied to amend the following

A If amending narme, enter the new namg of the limited liability company here:

The new mme must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “I.L.C."

¥nter new principal offices address. if applicable: 399 Narrowleaf Drive

(Princiml o ffce address MUST BE A STREET ADDRIESS)

St Johns, FL 32259

Enter new mailing address, if applicablk: 399 Narmwieat Drive

(Mailing address MAY BE 4 POST QFFKCE BOX)

St lohns, F1. 32259

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new regisiered office address here:

Nanw of New Repistersd Agent Jeanifer Ferro

New Registered Office Address: 599 Narrowleal Drive

Enter Florida sireet address

City ApCode

New Repintered Apent’s Sipnature, il changing Registered Agent:

[ hereby acce i the a pmintment as registered agent and agree to acl in this camcity. [ firther agree to com gy with the
jrovisions o fall statutes relative to the proper and complete per prmance o fmy duties, and Lam fimiliar with and
acecepxt the obligations o fmy position as registered agent as povided prin Chager 605, F.S. Or, i fthis document is
being fled 1o merely re fect a change in the registered o ffce address, hereby con frm that the timited tiabilicy
compuny has heen noti fed in writing o fthis change.

If Changing Regis Agent. Sg mature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) autherized to manage, enter_the titke, name, and address of each person being added

or removed from our recopds:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR Aopailer %o A Moo siek DA e
N‘_ \J/ D\\V\h p-(_, 52&601 CJRemave

OChange

P\W\%ﬁ CJ\W‘N C_—;f AN A N A E WDve  mhu
Sk Tonng AL 22259 Orenow

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

DOChange
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Page 2 of 3

D. 1f amending any other infarmation, eater change(s) here: (Aitach additiondl sheets, § [necessary: )




E. Effective date, if other than the date of filing: (optional)
(Iran effective date is listed, the date must be speeific and cannot be prior ko date of filing or more than 90 days afier filing.) Pursunt b 605.0207 (3Xb)
Note: It the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etfective date on the Deparunent of S;te’s records.

If the record specifies a delayed effective date, but not an effective time, at 1 2: 01 a.m. on the earlier of.
(b) The 90th day after the record is filed.

Dated J//XQUCW\I‘ ZZ— , ZOZO

hlgmluryt a}t?nfﬂi—& authorized representaive of a member

m\(\\C{v +€wo

Typed ar printed name of signee

Page 3 of 3
Filing Fee: $25.00



