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COVER LETTER
T Registration Section

Division of Corporations

RIVER & RANCH LEC
SURIJECT:

Name of Limited Eiabihty Company

The enclosed Articles uf Amendment and teetdstare submiited for filing

Please return all correspondence coneerning this matter o the following

Darius Cochran

Name ot Person

RIVER & RANCH LU

FrrmeCampany

S7T0W, HICKPOCHEE AVE. SUITE #x00

Address

LABELLE. FL 33935

City/State anel Zip Cexde
DariusL.Cochrungigmail.com

E-muil address: (o be used tor futire annoal seport nathication)

For further information concerning ihis matter. please call:

Darius Cochran

239 872-T653 ~
i | ) N =~
Name of Persan Arca Code Daytime Telephone Number priied
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Enclosed 1s a cheek for the following amount: e o
R, N N, — ts ey e 1 — RS St B
R $23.00 Filing Fee 1 S30.00 Filing Fee & — SE5.00 Filing fee & L0 S60.00 FilingFéen
Certificate of Status Cerntied Copy Certiticate of*S1alfjs &(:J

taddinianal copy is enclosed)

Certitied ('.'opt_\_‘- =
tadditional copy is v.-fl-:i‘mmh

Mailing Address:

—— e ——

Street Address;
Registration Section Registration Section
Division of Corperations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahussee, L 32314

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVER & RANCH LLC

(Name of the Efmited Liability Company as it now appears obaur records. )
tA Florida Limiied Tiabilny Company)

: - et F CoT et T . July 17,2023
The Articles of Organization for this Limited Liabihity Company were tiled on 2

o 2AMN0337 162
Florida document number L23M00337.

and assipned

This amendment ix submited teamend the Tollowing:

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

The new name must be distinguishable and contam the words “Linuted Liabilicy Company.” the destynation “LLC or the abbreviation ~L1.C”
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
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B. If amending the registered agent and/or registered office address on oor records, enter the name of the nO® registergd
agent and/or the new registered office address here: E"m{ e e
LS
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Name of New Revistered Agent:
New Registered Othee Address:
Fnrer Flovida sireor aedddress
. Florida
Cinye Zip Code
New Registered Avent’s Sivnature, il changing Registered Apent:

fhrereby wecept the appoiniment as registered agent and agree to act in this capacitv, [ further agree o comply with the
provisions of all stanutes relative o the proper and complere performance of my duties, and Tam familior witlh and
aceept the obligations of my position as regiswered agent us provided tor in Chaprer 603, F.S. Or, if this document is

heing filed ro merely reflect a change in the registered office address, hereby confivm that the fimited Tability
company fus been nasified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I amending 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 Type of Action
AMBR Darius L. Cochran RT0N . Hickpochee Ave., Suaite =800
A
Labelle, FE 33933
ORemove

Change

ClAdd

ClRetmove

OChange

O add
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ORemove

DChange

ClAadd

ORemove

o OChange

Cadd

L Remove

T Change



. If amending any other information, enter change(s) heres (Arach additional shects, { necessary.)
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E. Effective date. it other than the date of filing: (optional)
(f an erfecnve date is listed. the date mustbe specitic and cannot be prior to date of tiling or more than H0 days efier filing.) Pursuant 1o 603.0207 (3Kb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeciive date on the Departmeni oi State’s records.

I the record specilies a delaved efteetive date. but not an cffective tme. at 12:00 aun. on e carlier of: (b The 90th day after the

record 13 filed.

t
o
s

October 20,

A

Sigifatire of a member or authorived representsive of 3 member

Dated

Darus L, Cochran

Tyvped o printed name ot signee

Filine Fee: S25.00



