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COVER LET

TO: Registration Section
Division of Corpurations

Rimrock Augusta Developer, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and feels) are submiued for 1iling.

Please return all correspondence concerning this matter to the tollowing:

Carrie Bailey

Namwe of Person

Rimrock Augusia Developer, LLC

Finn/Company

343 NW Cole Terrace, Ste. 201

Address

Lake City. FL 32055

Ciry/State and Zip Code

carricf@@rimrockcompanies.com

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

For turther information concerning this maiter, please call:

Carrie Bailey

at ( H

904 240-1388

Name of Person Area Code

Enclosed 15 a chieck for the fullowing wmount:

= 52500 Filing Fee 01 $30.00 Filing Fee &
Ceruficate of Status Certified Copy

Mailing Addruess:
Registration Section
Division of Corporations

Tallahassee. FE 32314

1 853,00 Filing Fee &

Davtime Telephone Number

O $60.00 Filing Fee,

Certiticate of Status &
{additivnal copy s enclosed) Certified Copy
Ladditional copy is enclosed)

Street Address;
Registration Section

Division of Corporations .
P.O. Box 6327 The Centre of Tallahassec 2
24135 N, Monroe Street., Suite .S[O

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rimrock Augusta Developer, L1.C

{Name of the Limited Liabilitv Company as it now appears on our records.}
(A Flonda Limned Liabtitey Company)

0 2024 .
Jan 10. 20 and assigned

The Articles of Organization for this Limuted Liability Company were filed on

- 2 24032
Florida document number .24000024052

This amendmient 1s subrmitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.,” the designaton “LLCT or the abbreviation “LLC.T

Fnter new principal offices address, it 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:

Namne of New Reaistered Agent:

New Regisicred Office Address:

Enter Flovida street address

. Florida s

Ciry Zin Code=
- [t

el

New Repistered Agent’s Signature, if changing Revistered Apent: P ':-.-- "’"«T

! hereby uccept the appoiniment as registered agent and agree to act in this capacit. I further agree o ¢ umpll w ufi the

provisions of all stantes relaiive o the proper and complete performance of my duties, and [ am fmm!aar Wi and 5-"_‘
accept the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or. if ‘this doc rmwm ista

being filed to merely reflect a change in the registered office address. I hereby confirm that the !umrr:'d huh:hg'

N

AN,
compay has been notified ineriting of this change. -:1;
i ™2
s
rr )

I Changing Hegistered Agent. Signature of New Revistered Apent




If dmenditig 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
MGR Rimrock Development Holdings LI 343 NW Cole Terrace Ste. 201
Ciadd

Lake Civ, FLL 32055
= Remove

OChange

MGR Rinock Pursuit, LLC 343 NW Cute Terrace Ste 20!
= Add

Lake City, FL. 32035
iJRemove

TIChange

TAdd

ClRemaove

O Change

Add

ORemove

O Change

OAdd
LN A T,"J
s

- ORemove ™77
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TJChange




D. If amending any other information, enter change(s) here: Mditach additional sheets, if necessary.)

E. Effective date. if other than the date of filing:

(optional)

(It an etfective date is listed. the date must be specific and cannot be prior wa date of filing or more than 90 days after filing.) Pursuuans w 6030207 (3)ib)
Note: It the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be tisted s the
document’s effective date un the Departmnent of State’s records.

[T the record specitivs a delaved effective date, but not an eftective tme, at 12:01 a.m. on the carlier ol

record is filed.

e =
{(b)  The 90th day afigr the
August 12
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r_ -\_;__:) oA
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1024 \ .- i
Dated . 3 . * care
. - i3
.. K vy
E _"l'l Py o "
Signature of a memberor agthorgzed representative of i member [_'__' I Y
—l
M LD
Carrie M. Bailey, Authorized Representative
Typed or printed name of signee

Filine Fee: $25.00



