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A001 famiami Trail North, Suite 300
MNaples, Florida 34103

1:239.435 3535 | F:239.435.12i8
COLlzmair YOVANQVYICE HOEST
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Writer's Email;
bbertaccini@cyklawfirm.com

Janury 14, 2025

Florida Departiment of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel, Suiie $110)
Tallahassee, FIL 32303

RE: Articles of Amendment to Articles of Organization — Riverstone-Fruitville.
LLC = Florida Document #1,2 30005350980

To Whaom [t May Concern:

Enclosed please tind the request 1o amend the LLC referenced above along with our tinm’s
rust aecount cheek in the amount of $25. 00 for vour tiling fee. T vou have anv questions, please
contacl me al the number shown abosve,

Thank vou.

Sincerely,
Barbara Bertaceini
Parategal

Enclosure

28 Hd S NVl G0

cyklawfirm.com



COVER LETTER

TO: Registration Section
Division of Corporalions

RIVERSTONE-FRUITVILLE, L.I.C

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter to the following:

MATTHEW [ GRABINSKI

Name of Person

COLEMAN, YOVANOVICH & KOESTER. P.A.

Firm/Company

SO0 TAMIAMI TR N STE 300

Address

NAPLES. 1. 34103

City/State and Zip Code

bberaccini@cyklawfirm.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

w239 435-3535

Area Code

Barbara Bertaccini

Namwe of Person Naytime Telephone Number

Enclosed i1s a check for the following amount:

(¢ $60.00 Filing Fee,
Centificate of Status &
Certified Copy, .
(additional copy 15 enctosed)om

(3 $35.00 Filing Fee &
Certified Copy

{addinonal copy is enclosed)

LI $30.00 Filing Fee &
Certificate of Status

m S25.00 Filing Fee

0e

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIVERSTONE-FRUITVILLE. LLLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Liabihity Company)

. - T o - 31312023
The Articles of Organization for this Limited Liability Company were filed on 12/153/2023

L23000330980

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the ubbreviation “L.L.C.”

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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 Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zipr Code

¥

New Registered Agent’s Signature, if changing Registered Agent: :_~.T-' ——

I NV GEbe

I herebn accept the appointment as registered agent and agree 1w act in this capacity. I further agree 18 compfwith 1 __'{
provisions of all statutes relative to the proper and complete performance of niy duties, and I am )‘amth{u w t!htuud Hi
accept the ohlisrations of my position as registered agent s provided for in Chapeer 603, F.S. Or, tfrhncdocu_#em is_
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited hah:hn‘
company has been notifled in writing of this change. ")'” r\J

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name
MGR RIVERSTONE CAPITAL LILC
MGR VANDERVOORT CUTLER MART| N

Address

LT MECHIGAN AVEL #3(K)

EAST LANSING, MI 48823

T MICHIGAN AVE., #300

EAST LANSING. MI 48823

I'vpe of Action

CAadd

= Remove

{IChange

= Add

CRemove

O Change

D Add

ORemove

OChange

CAdd

_IRemove

e

s

O Chan

T4

STV 62

Cadd

ORemove

DO Change




If amending any other information. enter change(s} here: (Anach addiional sheets, if necessarv.)

E. Effective date, if other than the date of filing: {(optional)
(Ifan effective date is listed, the date must be specific wd cannot be prior to date of Hiling or more than 90 dayvs atler filing.) Pursaan o 605.0207 (3)(b)

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

The 9’011.1 day &¥fer the

0

If the record specifies a delaved elfecuive date, but not an effective time, a1 12:01 a.m. on the earlier of: (b)

record is filed. Vil ® N
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Dated IANUARY 14 2025 1:« .
' T - T R
0 x 9

s
o —t N r:.-‘-'
Signature of a member ar authenzed rcprcm_m wive of a member R Las 2—3

Matthew L. Grabinski ! A‘Aﬂ\o rxed kep # a Mcuﬂ?f’

Typbed or printed name ot signee




