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COVER LETTER

TO: Registration Section '
Division of Corporations

St John's River Plant Co LILLC
SUBIECT:

Name of Limited Liability Company

The enclused Articles of Amendment and feetsy are submiuted tor filing.

Please return all correspondence concerning this matter to the following:

Henry P Libersat

Name of Person

SeJehn's River Plapt Co, LLC

Fiem/Compans

2232 Mullet Lake Park Rd

Address

Creneva, FL. 32732-9049

CitviStte and Zip Code

hpierre(@ctirr.com

E-mail address: (o be used for future annoal report notification )
For further infermation concerning this neuier, please calk:
icrre Libersat 407

HEN| )
Arca Coge

Name of Persan Davtime Telephone Number

Enclosed is a cheek for the tollowing amount:

03 $25.00 Filing Fee O 3000 Filing Fee &

Certificate of Status

(3 535.00 Filing Fee & o S60.00 Filing Fee,
Certitied Cepy Certificate of Sttus &
taddivonal enpy s enclosed ) Certitied (:(J;')'\'

Caddrtional copy i enclosed}

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O.Box 6327
Tallahassee, 1L 32314

Registration Section

vision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee, FIL. 32303
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ARTICLES OF AMENDMENT ¢ 1501
TO Gretsion bE

ARTICLES OF ORGANIZATION, yay 13 P ¥
OF

A
J
A
'

.

06

St John's River Plam Co LLILC

iName of the Limited Liability Company as i now appears on our records.)
(A TTonda Limned Liability Companyi

o . . S C e I . 31442002 .
The Articles of Organization for this Limited Liability Company were tiled on i and assigned

L.220001 79658

Florida document number

This amendment is submitted 10 amend the following:

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

nfa

The ness name nwst be distinguishable and contain the words Limited Liabiliny Company.” the designation “LLET or the abbreviation “ELLCT

- L . . I
Enter new principal offices address, if applicable: e

(Principal office address MUST BE A STREET ADDRESS)

- - . . (HTR]
Enter new mailing address, if applicable: '

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Asent: nfu

New Registered Office Address: nfa

Forter Florida sireer adedress

. Florida
Citv Zip Code

New Reoistered Agent’s Signature, if changing Repistered Agent:

[ herebv uccept the appointment as registered agem and agree (o act in this capacite, | further agree 1o comply witl the
provisions of all statwies relative to the proper and complete performance of my duties. and Tam familiar with and
accept the oblivations of my position as registered agent ax provided for in Chaprer 605, F.N O if this document i
heing filed 1o merely reflect a change in the registered office address. {herehy confirm thae the timited liabiline
compuny has been notificd inwriting of this chunge.

1f Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Henry P Libersat 282 Muliet Lake Park Rd
OAdd
Gengva FIL32732.9049
CORemove
= (Change
AMBR Eric W. Ridlery 1903 2. Osceola Rd

TAdd

T Remosve

= Change

Eiadd

ORemove

O Change

Dadd

ORemose

TiChange

D Add

CJRemose

O Change

Oadd

ClRemove

OChange




D. Ifamending any other information, enter change(s) here: Clrach additional sheets. if necessary.

This amendment is for the change in the destgnation ot the tide for buth suthorized persons,

.. Effective date, if nther than the date of filing: (optional)
(U an effective date is listed. the date most be specitic and cimnot be prioe o date of filing or imore than 90 dass atter Hling.y Pucsuant w 603.0207 {31(by
Note: [f the date inserted in this bBlock does not meet the applicable stalutory filing requirements. this date will not be listed as the
documient’s effective date on the Dopartment of State’s records,

I the record specilivs @ detaved etfective date, but nos an etfective tume, at 12:00 wam, on the carlier of {b) o The 90th duy alier the
record is 1ided.

Mav 11, 2022
[Dated -

-

Signature o4 thichbef ar authorized representative af’a member

Henry P Libersat

Myped or printed nane of signee

Filing Fee: $25.00



