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COVER LETTER
TO: Registration Section
Division of Corporations

RIVER VALLEY PRODUCE LLC
SUBJECT:

Nume of Limited Liabiliey Company

The enclosed Anicles of Amendment and fee(s) are submiited for filing

Please return all correspondence concerning this matter to the tollowing

JAMES POWELL

Name of Persan

RIVER VALLEY

Firm/Compiuny

1022 5 LAKE MARIAM DRIVE

Adddress

WINTER HAVIIN, FI, 3388

Cits/State and Zip Code
JPOWELLG RIVERVALLEY.CO

1-mail adidress; (1o he used tor tulure annuai report notiticaiion)

For further information concerning this matter. please call:

JAMES POWELLL 863 2082400

at | H
Nuame ot Person

Aren Code

Enclosed is a check for the following amount;
03 $25.00 Filing IFee 03 $30.00 Filing Fee &

L] £33.00 Filing Fee &
Certificate of Status

Certified Copy

tadditionat copy s erviosed)

Mailing Address:

Duyvtime Telephone Number

%()0.(](} Filing lFee,

Certificate of Sttus &
Certttied Copy
taddittonal copy s enclosed)

Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314

2415 N Monroe Street. Suite 810

Tallahassee. FI1. 32303
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River Valley, Inc., a Florida corporation
1022 S Lake Mariam Drive

Winter Haven. FL 33884
(863) 298-2900

December 16, 2024

Florida Secretary of State
Registration Section

Divisicn of Corporations
Re:  Amend the Articles of Organization for River Valley Produce LLC
Name Change to River Valley LLC
Consent to Use of Name

Dear State of Florida: Division of Corporations

River Valley, Inc., a Florida corporation (the “Corparation”), hereby authorizes its

affiliated entity. River Valley Produce LLC, a Florida limited Iiability' company (the “Company")
change its name to River Valley LLC

U\

James Harllee Powell is the President of River Valley, Inc., a Florida corporanon‘ttge

Manager of the River Valley Produce LLC and a stakeholder in both entities. ot I:.J\

N, —i

= -

This letter serves as the Corporation’s consent for the Limited Liability Company—to

amend the Articles of Organization changing its name to River Valley LLC. i U

R

Sincerely, g 2

. m
River Valley, Inc.

By: \Q’N"'\L\“u"" ‘Q

._,./\}"'—""—’
J@arllee Powell, President

ez Hd 9! 330 §ide



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIVER VALLEY PRODUCE LLC

tName of the Limited Liability Company as it now appears on vur records.)
tA Florida Lamned Liability Company)

o . . Lo Co C - W1TI2023
I'he Articles of Organization for this Limited Liability Company were filed on i
A FIIHHH 2800

Florida document pumber =3 HUHINY

and assigned
This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited hability company here:
RIVER VALLEY L1.C

The news name must be distinguishable und contain the words “Limited Liability Compamy . the designition “LLCT or the abhseviation

Enter new principal offices address, if applicable:

cLLCT
1022 5 LAKE MARIAM DRIVE
" . T oo JINTE TENLFLLA38S
(Principal office address MUST BE A STREET ADDREsS) — _WINTER HAVEN, Fl. 583
=
45 B L.
: ili i : 12N LAKE N M DRIVE < T = B
Enter new mailing address. if applicable: J022 5 TARE MARIAM DRIVE oo 'I:"”; m
; L ., =
- . , [ , VINTE AVEN. FIL 3388 2 — st
(Mailing address MAY BE A POST OFFICE BOX) WINTER HAVEN. 1. 3568 -
L |
EE 3
et !
;_"_'1 I _E;- \:.-)
B. If amending the registered agent and/or registered office address on our records. enter the name of the gew registered
agent and/or the new registered office address here: — r::i 2
Name ol New Regpstered Avent:

New Registered Office Address:

Frter Florida stroet address

. Florida
ity
New Registered Agent's Signature, if changing Registered Agent:

Zin Code

[ herehy aceept the appoiniment as registered agent and agree o act in this capacite, [ further agree o complyv witlt the
provisions of alf stares velative o the proper and complede performance of my dutios. and o famitiar with and
wecept the oblications of my position as registered agenit as provided for in Chaprer 605, 1.5, Or, i this document is
heing filed 10 merely reflecr a chunge in tie regisiered office address, Fhereby confirnr thar the mited liahiliny
company fias been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person _being added
MGR = Manager

AMBR = Authorized Member
Title

Name

Address

Tvpe of Action

Dr\dd

CJRemove

CIChange

ClAadd
CiRemove :
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O Change

OAdd

ORemove

ClChange

CAdd

dRemove

CIChange



. If amending any other information, enter change(s) here: clnach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional} ™
T an effective date s Listed. the date must be specilic and cannot be prior o date of 1iling or more than 90 dass sfier filing,) Pursuant e 603.0207 (34by

Note: |fthe date inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed ceffective date, but not an eftective time, at 12:0F wn. on the earlier oft (b)  The 90th day afier the
record is filed.

December 16 024
Dated

W%a.w vav\.

Signature ol'a member or anthorizued representative of & member

Jumes Ha owell, Manager

I'vped or printed name af signee

Filing Fee: 825,00



