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BOOKER & ASSOCIATES, P.A.

T
*ATTORNEYS AT LAW
KIM C. BOOKER 1019 TOWN CENTER DRIVE, SUITE 201
Kbhooker@bookerandassoc.com ORANGE CITY, FLORIDA 32763
PHONE (386} 774-6552
GISSELLE CALOERON-CRUZ FAX [38G) 774-5597

gissellec@baokerandassoc.com

Apnl 1.2024

Department ol State
Division of Corporations
Registration Section
P.O. Box 6327
Talluhassce, FLL 32514
R 110 River Fdge. LLC 1o 11O River Edpe, LLC
Dear Sir/Madam:
Enclosed herein piease find Articles of Amendment to Articles of Organization of 770
River Fdge, 11LC 10 1110 River Fdge. LLC. along with a cheek in the amount o’ $25.00 for the

filing fee.

I vou have any questions regarding this mater. please do not hesitate to contact my
oflice.

Sincerely.

Booker & Associates, PUAL

KA —

Kim C. Booker. Attorney at Law

B

KCB:mrm

Fnclosures



TO: Registration Section

Division of Corporations

110 River Edge, LLL
SUBIECT:

COVER LETTER

Narmwe of Limied Liobility Company

The enclosed Articles of Amendment andd fee(s) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

Kim . Bouker, Attorney at Law

Booker & Assoctates, PoA,

Namu ol Person

Firm/Company

1019 Town Center Drive, Suite 20

Orange City, Florda 32763

Address

City/Stae and Zip Code

kbooker@bookerandassoc.com

T-mail address: (1o be used for Tuiure annual report notification )

For further intormation concerning this matter, please call:

kam €. Booker

aty

386

F74-6332
)

Name of Person

Enclosed is a cheek for the [oflowing amount:

m S25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
1.0 Box 6327
Tallahassee. FIL 32514

Area Code

{0 835.00 Filing Fee &
Certified Copy

(additienal copy is enclosedy

Davtime Telephone Number

3 $60.00 Filing Iee,
Certificate of Status &
Certitied Copy
Cacdditionil copy 15 entlosed)

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
O River Edge. LILC

(A TTonda Taintted TaabiTiy Company)
The Articles ol Organization for this Limited Liability Company were diled on

{Naane of the Limited Linbility Company as it now appeirs on our records.)

o N 108
Florida document number 1.24000133398

March 18, 2024

and assigned
This amendiment 13 submitted 1o amend the folfowing:

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

FT10 River Edge. LL1C

Enter new principal offices address, it applicable:

The new name must e <distinguishable aud contain the wards “Limiwed Liability Company.”™ the designation “LLC™ or the abbreviation “L1.C7

A g
A~
(Principul office address MUST BE ASTREET ADDRESS) _ == ‘ﬂ
) e
= .
! E]
Y‘J A
h¥
- .«
Enter new mailing address, it applicable: i Fﬂ:’
(Mailing address MAY BE A POST OFFICE B0OX) D

[
. o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Rewvistered Avent:

New Registered Oftice Address:

Enter Flovida street andedress

Ciny
New Revistered Avent's Signature, if changing Registered Agent:

. Florida

Lip Code
[ herebyv aceept the appaintmient as revisiered agent and agree to act in this capacity, | further agree to complvwith the
. 3 ; k ! / AN ! .

provisions of all statutes relative 1o the proper and complete performance of myv duiies. and T am famifior with and
accept the ohligations of my position as regisiered agent as provided for in Chapter 603, F.5 Or. if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity
company has been notifiod inwriting of this change.

IT Changing Registered Ageat, Signature of New Registered Agent




I amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR Mehssa R0 Harty 320 Teal Wing Drive .
= A (d

Orange City, Florida 32763
CIRemove

O Change

TIAdd

CRemove

TChange

TlAdd

ORemove

CIChange

Jadd

Ciemove

CiChange

Cladd

CIRemove

C1Change

CAdd

CIRemove

O Change



D. Ifamending any other information, enter change(s) here: (dnach addivional sheets if necessary. g

March 18, 2024
F. Effective date, if other than the date of filing: (optional)
1€ an elltctive date is listed, the date must be specific and cannot be prior ta dute o 1iling or more than 90 days aficr Hiling.) Pursuant o 603,0207 {3)(h)
Note: 11the date inserted in this black does nat mect the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Department of State™s records.

1§ the record specities a delayved effective date. but not an effective time, at 12:01 aum. on the carlier oft (h) - The 90th day witer the
record is filed.

April 1 2024

Caz

Sigiature ol o member ar authogized representative of & nwmber

Dated

kim C. Booker

Typed or printed mme of signe

Filing Fee: $25.00



