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COVER LETTER

TO: Registration Section
Division of Corporations

River Ridge Pluza LLC.
SUBIECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and feetsy are submitted for filing.

Please return all correspondence concermng this matier W the following:

Nicholas Ellont

Name ol Person

River Ridge Plaza LLC,

FiemCompany

8532 S US Hwy

Address

Port St Lucie. IFE 344952

CityrS1ate and Zip Code
Sunmedmanagement@aol.com

L-matl adidress: (o be used for fulure annual report notificaiion)
For turther information concerning this matter. please call:
Nicholas Elliott 772 330-3000

at )
wame ot Person Arva Codde Davtime Telephone Number

Enclosed is u check for the Tollowing amount:

B 52500 Filing Fee O S30.00 Filing Fee & 0 $35.00 Fihing Fee & O $o60.00 filing Fee.
Certificate of Status Certfied Copy Certilicate ol Status &
fadditional copy is enclosed) Certified Copy

fadditional copy is enelosedds

MAILING ADDRENS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327 Chifton Butlding



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF “ED

River Ridge Plaza L1LC, 019 JuL 1 g PH 3: 20

(Name of the Limited Liahility Company as it now appears on our records. |
A Florda Linted Liability Company) .

o Lern

Juite 192014 . .
- and assigned

The Articles of Orgamzation for this Linuted Liability Company were filed on
LI9000T61 360

Florida docament number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new naime must be distinguishable and contain the words “Limdted Liability Company.” the designation *1.LC™ or the abbreviaton “L.L.CT

Fnter new principal offices address, if applicable: R332 3 US Hwy |

(Principal office address MUST BE A SIREET ADDRESS)  Port St Lucic FL 33952

Enter new muailing address, if applicable: 85315 US Twy |

(Mailing address MAY BE A POST OFFICE BOX) Port St Lucic. F1. 34952

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

Name of New Registered Agent:

New Rewistered Office Address:

Fonter Florida street address

. Florida
(.'f.{_‘.‘ pr onde

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

fherebv accept the appoiniment as registered agent and agree 1o act in this capaciv. { further agree o complv with the
provisions of all standes velarive 1o the proper and complete perfornance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ herebyv confirnr thar the linited fiabilin
company has been notified in writing of this change.

If Changing Registered Agent. Sionature of New Resistered Agent




“If amending Authorized Person(s) authorized to manage. enter the titte, name, and address of cach person_being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
) Nicholus Ellot RA2 5 US Fhwy . Port St Lucie.
MGR FEad9sy
= Add

O Remowve

O Change

MCR Roy Mildner 423 Delaware Ave. Fr Pierce. FL
MG 34950
B Add
O Remenve
0 Change
. Paul A Elliot 23 West Highpoint Rd. Stuart. FI.
MOR 34996

D Add

B Remove

O Change

O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change




‘1. I amending any other information, enter change(s) here: fdnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is Bsted. the date must be specitic and cannot be privr o date of filing or more shan 84 days afier filing, ) Purseant to 603.0207 (3
Note: [Tthe date inserted in this block does not meet the apphicable statutory filing reguirements, this date will nat be listed as the
document’s effective date on the Department of State’s records,

If the record speu':ifies 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.

July 11 20149
Dated = .

Signafitre of o mentBer or authorized representative ot ainember

Paul A. Elliott

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



