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COVER LETTER (((H22000378263 3)})

TO: Registration Scction .
Division of Corporations
RIVERS VACATION RENTALS LLC
SUBJECT:
Nuane of Limited Liability Company
The enclosed Articles of Amendiment and Tee(s) are submitied for filing.
Please return 2l correspondence concerning this matier to the following:
LOVIEETTE DOBSUN
Name of Persen
Fiem/Company
PFI50 STATE HWY 240 STE 220
Addiess 5 ~a
O =
™~
[ Pald o - - - ~o
HOUSTON.TX 77064 - -
City/State and Zip Code : Ll ';‘. N
EFILE234@ INCTILE.COM ';.’.\ -~
- e
Fomail adidress: (o be tsed for futie annnal report notilication) = > :
o T
For tursher information coneerning this mager, plegse call: 7 ¢’ ’
. w
g f 318 o
LOVETTE DOBSON 1 BERI623353
at{ }
Nane of Person Area Code Daytime Telephone Number
Enclosed is o check tor the fellowing amount;
= $25.00 Filing Fee 1 330.00 Filing Fee & T3 833.00 Filing Fee & Z} So0.00 Filing Fee,
Certificate of Stus Certified Copy Certiticate of Status &
v itional copy is enclosed) Certified (:Up)‘

Muiling Address:
Registration Seelion
Division of Corporations
P.0O. Box 6327
Tallahassee, FILL 32314

(anlditiona! cupy 15 englowed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 310
Talahassee, FL 32303

(((H22000378263 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIVERS VACATION RENTALS LILC

(Sume of the Limited Liability Company s 11 naw appears on our records.)
(X Florida Lomned Liability Company}

5 th .
1072772022 and assigned

The Articles of Orzanization for this Limited Liability Company were filed on

- 22 0038
Florida document number 1. 22000463098

‘This amendment 1s submitted t wamend the following:

A, Ifamending name, enter the new name of the limited liabilitv companv here:

The sew name must be distinguishable and contiin the wonds “Linited Liability Company.” the desigmuion "LLEC™ or the abbreviation “L1CY

1363 Capital Circle Se #1056,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  T#llahassee, L 32301, na
~a
: =
- .-
el s e g - AR 1 -
Enter new mailing address, if applicable: 1563 Capiial Circle S #1036, ST~
cee VL 323 T i
(Mailing address MAY BE A POST OFFICE BOX) Tallahassee FL 32301 -
.. = ree,
N S
" en
Lo ]

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

Name of New Registered Avent:

New Registered OTee Address:

Fater Flarda sireet address

. Florida
(.'.'!_l‘ Zip Conder

New Registered Agent’s Sienature, if chunging Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacine ! further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, amd T famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6103, F.S. Q. if this document is
being filed to merely reflect o change in the registered office uddress, | hereby confirm that the limited tiability

company hes been notified inwriting of dhis change.

I Chunging Registered Agent, Signature of New Repistered Apent

(((H22000378263 3}
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = AMuanager
AMBR = Aunthorized Member

Title Nuame
AMBR Kedsic Rivers

Address

1563 Capital Cirele Se #1056,

{((H22000378263 3)})

Type of Action

A

Tullahassee, FLL 22301,

ORemove

i Change

Cadd

O Remove

CChange

-_[:3 Add ~
P =

™~
™~
-

R ematD
., - —~T

e [ e
oL~ :

'rl(“h:ml;ﬁ S
: = .

[

"'l_i Addd C.':!

L= 9]

CIRemove

O Change

ClAdd

U Remove

O hange

CiAadd

ORemove

O Change

({{H22000378263 3)))
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D. H amending any other information, enter change(s) here: Crtach atddivionad shevis, i neceasary)

B e ————————

3

[ =1

~o

~

-

[
T s -
:JA -.f_} -
L
e I
PERN S
e

I

{optional}

E. Effective date, if other than the date of filing:
U an effective date i~ Fisted. 1he date must be specitic and cannut be prior to date ol filing or more than 96 days after filing.) Purseant o 6030207 (3xh)
Note: Hihe date inserted in this block does not meat the applicable staunory filing requirements. this date will nol be lisied as the

document s offective date on the Departnent of Stale’s records.

11 the record specilies u delaved effective date. but not an effective time, at 12:41 am. on the carlier oft {bY  The 90th dav after the

record is tiled.

Nosember 04 22

KJ[”’LC' M‘L

Signature of a member proavtBorized representative el o meeler

[Dated

Kelsiv Rivers

I's ped or printed nume of signce

Filing Fre: 525,00
({(H22000378263 3)))



