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GCOVER LETTER

T Registradon Section
Division of Corporutions

River Uchs LLC
SUBIJIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and fec(s) are submitted tor lling.

Please eturn all correspondence concerning this auatter 1o the fallowiny:

Fdwurd W Connor

Name of Petson

River Qaks Orehard

Firm Compuny

6187 N Tropical Trail

Address

Merriti [sland, FL 32935

City/State and Zip Code

viveroaksorchard(@gmuail.com

Teomat] addies<: (W be used for fatre annual teport nabthication)
For further information cencerning this mater, please call:
Edward W Connor 224 SR0-6714

at{ )
Name of Persen Area Code Naytime Tedephone Number

Frctosed is o cheek tor the tollowing amount:

B S25.00 Filing Fee 3 83040 Filing Fee & O $35.00 Filing Fee & 3 360.00 Filing Fez.
Ceniticaie of Satus Certihied Copy Certificate of Status &
wadditional copy s enclosed) Certilied Copy

tadditional copy s cackned)

Muiling Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2413 N. Monroce Swreet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIVIER OCHS LLC

{Name of the Limited Liability Comipany ay it now appears on our vecords.)
{A Flonda Limued Lability Company)

- . . . . . . .. . . - u LR
The Articles of Orgamization for this Limned Liability Company were filed on August 09. 2021

21000357472

and assigned

Florida document number

This amendment is submitted to amend the following:

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

River Qaks Orehard LELC

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “LLL.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. 1t 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 Reoistered Avent:

=
New Registered Ottice Address: i
Enter Florida street address 7-'1'_:
, Florida -
Cin Zip Code
-2
New Registered Agent’s Sienature, if changing Registered Agent: - -
%)
)

! hereby accepr the appointment as regisiered agent and agree to act in this capacity. { further agree 1o L'('J.mp[_v with the
provisions of all stawites relative to the proper and complete performance of my duties, and | mnﬁun'il'im‘—\‘airh and
aceept the obligations of my pusition as registered agent us provided for in Chapter 603, F.8. Or, if this document is
being filed to merelv reflect o change (n the registered office address, | hereby confirm that the Iimited liability
company hus been notified inwriting of this chunae.

If Changing Registered Agent, Signature of New Registered Apcnt




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
ar removed from our records: T

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ZAdd

CRemove

TiChange

T Add

CRemove

TChange

L Add

LiRemove

T Change

E‘ Add

ORuemove

LiChange

L Add

ORemuve

T Change

— Add

ORemove

T Change




. If amending any other information, enter change(s) here: (Anach additicnal sheeis, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(1 an elfective date i listed, the date nustbe specitic and cannot be prior w date of filing or more Uuan 940 days atter ffing.) Purstant w 6030207 (3hb)
Note: [fthe date inserted in this block does not meet the applicabie stawtory tiling requirements. this date will not be listed as the
document s etfective date on the Department of State's reeords.

If the record specities a delayed efiective date. but not an eftective time. at 12:01 a.m. on the earlier o (by The 90U day after the

record 13 filed.

August 10 202
Dated .

Al G Gnreir

Stenature of « member or anthorized represenigiive ol membey

Edward W Connor

Twvped or printed name ot signee



