h21 000099353

{(Requestor's Name)

) 100364260791

NMEARTRTEAONG

(Address)
(City/State/Zip/Phone #)
O Pzl --01024--02%  #e 25 00
[Jrckur  [Jwar [ ma ' PeTRes #- L
(Business Entity Name)
{Bocument Number) o o
AU~ 1
h “.‘__] ;
" : . i o Y]
Certified Copies Certificates of Status AR
R K - e
3 (Ve H
(..F' y o -—
———————— 25 @ i
Special instructions to Filing Officer: :77 .E'i: o 1_‘)
el [
s R——

Office Use Only




COVER LETTER
T(): Registration Section
Division of Corporations
SUBIJECT:

j{' River ?\ms quouulq er LLC,

Name of Limited 1. wbility Compggy

I'he enclosed Articles of Amendment and feefs) are submisted for filing

Please return all correspondence concerning this matter 1o the tollowing

?(Lma . Thoeums

Name af Person

Firm/Company

Ligal "Aade ot (o I%P

U Address

S nm\m FL 07

Litv/State and Zip Code = ';:A‘
D Jq&f‘/‘g AY || @ amau.com

F-ntail dd\lr\.\\ {1 be used Tor future mn\x al repart ndgdtication)
For turther information concerning this matter, please call

%W\a/ Hﬂ)fﬂg :lx(%a) qO[ —mqo

Arca Code

Das time Telephone Number
rd

sEnclosed is a cheek for the following amaount
f}é S25.00 Filing Feu O $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Fiting Fee
Centificate of Status Centified Copy Certificate of Status &
additional copy s enclosed Centified Copy
taddttional copy ts enclosed)
Mailing Address:

Regisiration Section

Street Address:
Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee. FI. 32514

I'he Centre ot Tallahassee

2475 N, Monroe Street. Swite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4 Qo Runs Jrhrmw\\m T Lo

(Nume of the Linnted Liability Company as'it now appehrs on our reebrds.)
(A Flonda Timned TaibiTiy Compani™)

The Articles of Orgamization for this Limited Liability Company were filed mriuQ,lﬂrua,gQ;\{ 23{ Zl and assigned

Florida document munhcr\—/'a u )( )l )l } 59 333

This amendment 18 submitted to amend the following;

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

A Aiver Buns dhroueh 1+f ,“ﬁ Svceslle

The new name must be distinguishable and contain the words “Limited Liubiligy L‘m‘np wiv.” the dur"n wion “LLCT hreviation “L.L.CT

Enter new principal offices address, if applicable: A}q 3 Lb ’%\““\O\Qf’ Walte
(Principal office address MUST BE A STREET ADDRESS) C \‘LL/\O LDDD

Serighil, ©1 3407
Enter new mailing address, if applicable: L\[—\5Lﬁ rBhd.pr V\ffd{f Cl\; h

(Mailing address AAY BE A POST OFFICE BOX} LDD P
Sprogill, 134007

~J

b . = -
B. If amending the registered agent and/or registered office address on our records, enter the name ofitlie new registered

agent and/or the new registercd office address here: — % _g"i
I .
—_— n‘u:-a-
. ) (¥ i
Name of New Rewvistered Agent: < ey
H T B
i =
. - e 4
New Registered Oftice Address: YO ro ::3
Fonter Florichs strect addedress S 3
. Florida
€ Ay Cende

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

L heveby aceept the appointment as registered agent and agree to act in this capaciyv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chaprer 603, F.5. Or,if this docuament is
heing filed 1o merely reflect a change in the registered office address, hereby confirm tha the timited liability
company has heen notified iimwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amerding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address Tyvpe of Action

Duner Fameda

ms . HUBL P)Wbp water~ o
LD
Jll b l.zDDO gpnno\hflj 'F‘l/ LLER;’nm'c

}_€Changc

CiAdd

CRemove

LiChange

T Addy
S/ h ﬂ
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TiRemyve
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CiAdd
CIRemove
CIChange
CAdd
CRemove
(D Change
IAdd
TiRemove

D Change



D. If amending any other information, enter change(s) here: (cluach additional sheets, if necessary.y

2/ 11d |61 v 140z
E

¢t

(optional)

F. Fffective date, if other than the date of filing:
(I8 an effective date i3 listed. the date must be specilic and cannet be prios we date of 1iling or more than 30 davs atler filing.) Pursuant to 6050207 (it

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

I the record specifies a delaved eftfective date. but not an effective time. at 12:01 aun. onthe carlier oft (b) - The 90th day after the

el IS™™ eal
/‘///c,//zr_g,L_

Signatefe oba T'I'ILH'IE/Lf or autharized representative of a member

W/ / //,ec ;L

I\ﬁul orprinted name of signee

record 15 tiled.

Dated §




