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CAPITAL CONNECTION, INC.

417 E. Virginia Street. Suite | - Tallahassee, Florida 32301
{850) 224.8870 + 1.800-342-8062 -+ Fax (850)222.1222

River Reach at the Sea LILC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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Photo Copy
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Corp Record Search

Officer Search

Fictitious Search

Ficlitious Owner Search
Yehicle Search
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UCC 1 or 3 File

UCC |1 Search

UCC 11 Retrieval

Courier



Docusign Envelope |D: 77441682-96F B-4F 28-9087-0021151ABCIC
COVER LETTER

TO: Registration Section
Division of Corporatinns

RIVER REACH AT THE SEA, LLC
SUBJECT:

Name af Lintted Liability Company

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

Please return all correspondence concerning this matter to the following:

Lydia C. Quesada, Esq.

Nitme of Person

Adams & Associates, PLAL

FirmfCompany

6500 Cow Pen Road, Suite 101

Address

Miami Lakes, FL 33014

Clty/Stale and Zip Code

acofinogumail.com

E-mail adiliess: (10 Be nsed for futere annual report notifiction)
Fur further information coneerning this matter, please call:
Lydia C. Quesada, Esg. Jos 824-9800

atf )
Nome af Persan Area Code aytime Telephone Number

Enclosed is a check for the Lidlowing amount:

& 32500 Filing Fee L1 530,00 Filag Fee & C1 855,00 Filing Fee & [ S60.00 Fiding Fee,
Certificate of Status Certihied Copy Certificate of Sintus &
(additional copy is enclosed) Certified Copy

{additional copy (4 encliosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303



Docusign Envelope |D; 774416B2-96FB-4F28-8087-0021 151ABCOC

ARTICLES OF AMENDMENT N Ton
TO 150,
ARTICLES OF ORGANIZATION g
OF acr

RIVER REACH AT THE SEA. LILC

(Name of the Limited Liobility Campany ay it now appears on pur records.)
{A Flonda Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/06/2023 and assigned

L25000096402

Florida document number

This amendment is submitted 1o amend the following:

Al Iamending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the wards “Limited Linbility Company,” the desigmation “1UL.C™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: 441 E. Las Olas [3lvd., Suite 100

{(Mailing address MAY BE A POST QFFICE BOX)

Fort Lauderdale, FLL 3331

B. Hamending the registered agent and/or registered office address on our records, enter the name of Lhe new registered
agent and/or the new registered office address here:

Name of New Regustered Ayent:

401 E. Las Olas Blvd., Suite 100

Frter Florida stroet addressy

New Registered Office Address;

Fort Lauderdale Florida 3370

Ciny A Couder

New Repistervd Agent’s Signature, if chunging Registered Agent:

{ hereby accept the appoinmment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stututes relative (o the proper and complew performance of my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing filed to merely vefleer a change tn the registered office address, I hereby confirm that the limited liabitiy
company has becn notified i writing of this change.

W Clanging Repistered Apent, Signature of New Registered Agreat




Docusign Envelbpe 10: 77441682-95FB-4F28-9087-0021151ABCAC

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

oy removed [rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Alejandia Joaquin Coline Raven 400 E. Las Olas Blvd., Suite 100
ClAdd
Fort Lauderdale, FL 33301
ORcemove
i Change
AMBR Gahiiel Cofine ’aiz S0 E. Las Olas Bivd., Sune 100
ClAdd
[Fort Lauderdale. FLL 33301
ORemove
= Change
AMBR Cristobal Cofino Ttaiz A1 L Las Olas Blvd., Suite 100
O Add
Fort Lauderdale, FL 33301
TRemove
= Change
AMBR Liego Cofinn Paiz 401 E. Las Olas Blvd,, Swite 106} _
Cladd
Fort Lauderdale, FL 33301
CIRemove

=W (Change

Oadd

ClRemuve

CIChange

CiAadd

ORemove

OChange




Docusign Envelc’xpé ID: 774416B2-96F B-4F 28-9087-0021151ABCSC

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

E. Effective date, if other than the date of filing: {optional)
{If an effective date is Hsted, 1he date must be specific and cannot be prios o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3xh)
Note: T the date inserted in this block daes noi meet the appiicable statutary filing requitements, this date will not be listed as the
document’s effective date on the Department of State’s tecornds,

if the record specifies a delayed effective date, but not an etfective time, w1 12:01 am. on the catlier oft (b) - The 90th day after the
record is filed,

i October 10 025
Dxted .
Signed by:
[aeunes s (semp ey
M—CCIFI9050DAD48E .. Signature of a member ur authorized representative of a member

Algjandro Joaquin Cofino Raven

Typed or printed name of signee

Filing Fee: $25.00



