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COVER LETTER

TO:  Registration Section
Divisien of Corporations

RIVER RANCH OAKMONT DRIVE LOTS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

PETER D. MADISON

Name of Person

RIVER RANCH OAKMONT DRIVE LOTS, LLC

Firm/Company
6545 CAY CIRCLE
Address
BELLE ISLE, FL 32809
City/State and Zip Code

HQ@ONEMADISONCOMPANY.COM
E-mail address: (10 be used for Ruture annual report notificafton)

For further information concerning this matter, please call:

PETER D. MADISON 407
at ( )
Area Code

©08-4548

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
(addivonal copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(addiional copy is enclosed)

Street Address:
Registration Section

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVER RANCH OAKMONT DRIVE LOTS. LLC

iname of the Limited Linhilitn Company as it now appears on our records,)
A Flonda Tnmited Ligbifity Company )

. . . - . - e e . 3217202
e Articles of Organization for this Limited Liability Company were liled on #21/2023 and assigned

L23000198200

Florda document numbxer

Thiz amendment is submiticd 1o amend the ollowg:

A Ifamending name, enter the new name of the limited Habiiity compny here:

e new name musl be distinguishible mnd ceniin tie words “Linied Linbiling Compuny,” the desgnation LLCT an the sbbreviation l&l

Enter new principal edfices address, ifapplicable: 6543 CAY CIRCLE "_

{ Principat oftice address MUST BE A STREET ADDRESS)

BELLEISLE, ¥I1. 32809

6343 CAY CIRCLE
BELLE ISLE,FL 32509

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX}

1. [famending the registered agent andfor registered office address on our records, enter the name of the new registered
asent and/or the new reeistered office address here:

Name of New Registered Avent: PETER D. MADISON

New Registered Otticy Address: 6545 CAY CIRCLE

Forter Flovidks sireel aehdeess

BELLEISLE Florida 32309

(i Lip Ceahee

New Resistered Aeent’s Sjemeture, if clianging Registered Agent:

! hereby aceepr the appaintment as registered agent and agree 1o et in this capaciiv, | further agree o comply with the
provisions of all states refaive 1o the proper und complete performance of iy duies. and om familior witl and
accept the obligations of mv position as registered agem as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely redect a change in the registered office address, herebe congivm that the limited Habiliny
company fras been noigied inwriting of this change.

II'(‘h?{:ing Revistered Agemt, Signature of dew Registereed Aucnd



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

AMBR PETER D. MADISON
MGR JONATHAN N. CUESTA
SEC. DIANA CUESTA

SEC ELSA RODRIGUEZ

Address

6545 CAY CIRCLE

Type of Action

= Add

BELLE ISLE, FL 32809

CJRemove

(JChange

12240 SW 13] AVENUE

OAdd

MIAMI, FL. 33186

mRemove

OcChange

12240 SW 131 AVENUE

OAdd

MIAMI, FL 33186

mRemove

OChange

12240 SW 131 AVENUE

BAdd

MIAMI, FL 33186

W Remove

OiChange

DAdd

CIRemove

OChange

UAdd

ORemove

OChange




D Ifamending any other information, enter change(s) here: (Amach additionad sheeis. i imecessaria

.y . ) . DECEMBER 02, 2024
E. Effeetive date.if other than the date of filing: {uptional
(15 an erective dite is fisted, the date musst be specitic and cannot be prior o daie of i of more thon 0 days afler kg Fusaant o 603020713
Note: [f1the date inserted in this block does not meet the upplicable stutory Gling requitements. this date will not be fisted s ihe
documeni’s effeenive date on the Depanment of State’s records,

IF the record specifies a delaved effective date. but not zn effective time, at 12:01 am. on the earlier nf: (b) The 90th dav after the
recard is filed.

NDECEMBLER 02 2024
Bated .

//' Signature of 2 member ar authorized representitive al i member

PETER D, MADISON

Ty ped or printed name of signee

Filing Fee: $25.00



