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COVER LETTER

TO: Registration Section
Division of Covporations

»

RICHLANDS NC TOWNHOME BRIDGE
SUBIECT:

Nume of Limited l_iuhﬁ-i't;'-(.'(nujint‘.y

The enclosed Articles of Amendment and fee(s) are submilted for fiding.

Please return atl correspondence cancerning this malter to the following:
|

NICOLE M. VILLARROLL, 250,

Nune of Person

OLIVE IUDD, P A.

FirmCompany

2426 I LAS OLAS BOULEVARD

Addieas

FORT LAUDERDALE, FL 32301

City/State and Zip Code
NVILLARROEL@GOLIVEJUDD.COM

F-matl address: {to bt used {or future amnual teport noiificalion)

For further infonnation concemning this matrer, please call:

NICOLE M. VILLARROEL G54 3342250
o ]

Name of Person Area Code

l)nytirn\:v'l'cic;;al'.u;{;' Number

Enclosed is a check for the following amount:

= $£25.00 Filing Fee [} §30.00 Filing Fee &

Certifivate of Status

{21 $55.00 Filing Fee &
Certified Copy

(edditional copy is enclosed)

7 560.00 Filing Feu,
Certificate of Statuy &
Certified Copy
(additional copy is enclased)

Mailing Address;
Registrazion Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Streel Address:

Registralion Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMLENT

TO
ARTICLES OF ORGANIZATION
OF

RICHLANDS NC TOWNHOMI BRIDGE
Name of the Limlted Liability Com

B0V 03 it now appears on our records.)
mnliy Company)

07/29/2024

The Articles of Organivation for this Limited Liabibty Company were filed on
L2400032884 5

. and assigned

Florida document nuimber

This amendment is submitted w0 amend the following:

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

RICIHLANDS NC TOWNHOME BRIDGE, 1i.C

The new name must be distinguishable and contuin the words “Linited Liability Company,” the designation “LLC" ar the abbreviation *1.1,C."
£ b | g

Enter new principal offices uddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

re——
¥
H

— S ) I
=

d1 J3S IO

. . . - Vol .
B. If amending the registered sgent und/or registered office address on our records, enter the nae of the Réw registered

agent and/or the new registeresd office address here: %3

Name of New Repistered Agent:

New Registered Office Addreys: .

Fnter Flerida sneet adedress

, Florida
Ciry Zip Coude

New Registered Apents Signature, if changing Registered Agent:
14

[ hereby accept the appointment as regisiered agent end agree io act in ihis capacity. { further agree 1o comply with the
provisions of all stainses relative to the proper and complete performuance of mv duties, and Fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .5, Or, if this document is
beiny filed o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnajure of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person being added

Pape: 5ot é

081012024 2:49 PM

or removed (rom our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address

Tyvpe ol Action

O add

CIRemove

[T Change

Cladd

ClRenwve

[T Change

D Add

ClRemave

_ [OChange

I Add

(ORemove

OiChange

D add

[TJRemove

[ZIChange

Dadd

[Remove

CiChange




From: Olive | + Tac Anonymous To. 8506176383 rctan.com Fax. +185061763813 Sage: 6 el 6 039410)2024 2:49 PM

({(+:22000303141 33}

Page ol 3

D. If amending any other information, enter change{s) heve: (dttach additional sheets. if necessary.)

E. Effective date, if other than the date of filiny: (eptionnl)

{ITan eficctive date is listed, the date must be spectfic and canned be prio t date of fihing or owse thag 90 days afler fiting.) Pursuant 1 005.0207 | 1))
Note: I the date inserted in this block does not meer the gpplicable slatutory {tling requiiements, this date will not be listed as the

document’s effective date ar the Depatiment of Stale's records,

[f the record specifies a delayed affective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the reccrd is flied.

August 29 2024
Dated

Slgllau@bfa memiber or anihorized representiuive of 2 member

TAMES MASTROGIACOMCO)

Typed or printel name of signee
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