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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8§, 2020

JOSH DEMELLO

RIVER RIDGE KNIGHTS, INC
8348 LITTLE ROAD, BOX 110
NEW PORT RICHEY, FL 34654

SUBJECT: RIVER RIDGE KNIGHTS, INC.
Ref. Number: N13000001528

We have received your document for RIVER RIDGE KNIGHTS, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

YOU SUBMITTED AN OLD FORM iN 2020 THE FORMS CHANGE
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 820A00013332

www.sunbiz.org

Nivvicion of Carnmaratinne - PO RO £9397 Tallabhacean Hlarida 290914
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COVER LETTER

TO: Amendment Section
[ivision of Corporitions

NAME OF CORPORATION: 8 "‘/5'!— p\ ; Jf‘&_y\—@. 7/\ ,-5

vocustest sumeer: ANLS Q000 | SZE

The enclesed Articles of Amendmens and fee are submitied for filing,

Please return atl correspondence concernimy this matier 1o the following:

JO&/\ JCA. Qe Me \\O

{Name of Contact Person

R e R Agc KRN ghESs ZNC

(Firny Company}

12606 NSicar betry Rowd

{ Address)

Hodson S 3%e

(Ciy Stane and Zip Codey

Jéci_ﬂcrfo i | ¢ o

F-mail uluu\ (o bg uxed for future annual report notilicaiiony

Fuor fuwrther mtormaton concerning this macer, plesse call:

JosA OeHena W $13 HoS 21577

(Nume of Contact Person) EArea Cede)

(Davtime Telephone Number)

Enclused is a cheek for the following amount nuude pavabie to the Flonda Bepirinwent ol State:

TESAS Filing Fee 84375 Filing Fee & TI543.73 Filing Fee & TU852.30 Filing Fe
Certificate ol Siatus Cerlificd Cupy Cerificate ol Staius
{Addinonal copy is Certificd Coepy
enclosedy {Addinonal Copy 1s

Foclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Curporation Disision of Corporgiions

. Box 6127 The Centre of Tullahassey
Tallahassee, 1L 32304 2413 N Monroe Sueet, Suite 810

Tullahassee, KB 32

JOR



Artickes of Amendment
i}
Articles of Incorporation
of

(Nume of Corporation as currently filed with the Florida Dept. of State)

_ N1 oooa§ S2x B %

)
- Y -
{Document Number of Corporation (1 know) B L
‘r;‘) [l
Pursunt to the provisions of seetion 617.1000. Flurida Statutes, this Florida Not For Profit Corporation adopts the GHowing— «
. . - . bl 4
smendment(s) 1o its Arteles ol Incorporation: LY
-2 A
. = 55
. . . . ATl
AL Hamending name, enter the new name of the corperation: - a

_V_\_::!:C.C_H H\‘C( YWeNS PA_Z— .Z_.:AJC- ]".f:(‘cé\"ﬂ'

name must be distinguishable and contain the word “corporaiion” ar “icorporared " or the abbeevionen Corp. " or T
“Campany ™ or “Co. " may net be used in the name.

B. Enter new principal office address, if applicable: _
{Principal affice address MUST BE ASTRELET ADDRESS )

C. Enter new mailing address, it applicable:
(Mailing address MAY BEE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address i Flurida, enter the ame of the
new registered agent and/or the new registered office address:

Nome of New: Revistered Agent:

Hbernida st et ddde e

New Repisiered Office olddress:

o L Florida
f( Hl J .‘/r;? (.Utr"l','

New Registered Agent’s Signature, if changine Repistered Apgent:
Fhevehv aceepr the appoingment as vegistered agenr. Lan jumilior weth aned aecept the obligaiws of the position.

Stgnatire of New Regisiered Agen if changing




I ameénding the Otficers and/or Directors, cater the titde and name of each officer/director being removed and title, name.
and address of ¢ach Officer and/or DYirectur being added:

rAtrach additional sheers, i neeessaryy

Please nore the gfficersdivecror e by the fivst fetter of the office title:

1= President: V= Vice President: T= Treaswrer: = Secretary; D= Direcior; TR = Trustee: O Charman or Clerk: CEQ = Chiey
Executive thpicer; CFQ = Chivt Financial (fficer. 1P an officerddivecior holds mare than one title, for the tivst letter of cach office
held. President, Treasurer, Director would he P11

Changes should be noied in the foltowing manner Cureenmtly Joha Do s listed as the PST and Alike Jones i listed as the 1 There is
a change, Mike Jones leuves the corporation, Saltv Smich is named the Vand 5. These shoutd e nored as John Dee, PT as a Change,
Mike Jones, Vs Remove, and Sally Swith, ST ax an Add.

Fxamiple:
X Change 1N John Doee
N Renuve vV Mike Junes
X Add SV Sallv Smith
Tyvpeof Action Cidy Nanw Address

(Check One)

Uy Change D____V_P _Mé}{_ DW\ 8/.}‘/ s L. ‘-‘L{LC__ MJ
Add _Daoa\ 1O _
Mew Pori Silingy
X Remove SC DY S5 Yy 00

2) __ Change 9 Ve .JQSL\_D&_[ZQUO___ Wil bt e. RO Tk 110

¥ Add M_cw_Pog_k_KtaAey_
_ Remove ‘\:f-— 3 L/("S-HM

) B Change
_Add e
Remove

4} Change i ] -
o Add e

__ Remove

5 Uhanye : T
Add

Remose

) Change
Addd

~ Remuonwve

E. Ifamending or adding additional Articles, enter change(s) here:
(tach uddittonal sheers, i necessarvy. (Be speeitic)




The date of cach amendment(s) adoption: 1f other than the
date this document was signed.

Etfective date il applicable: B

tne e than Q0 davs wjier amendmeni file dates

Note: 1the date inserted i this block doues nov meet the applicable statutors 1hmg reguirements. ihis date will not be hated as the
document’s eftfective date on the Department of State’s records.

Adoption of Amendment{s} (CHECK ONE)

O The amendmenus) wastwere adopted by the members and the number of votes cast for the wmendmenti <)
wiasfwere suflicient for approval,



; There are ne members or members entitled o vote on the amendmeny(s). The amendments)y was'were
adopted by the board of directors,

Daed €8 —A0 — A 2O

Sgnalure g

v the chairnuun or vice chairmian of the board, president or other officer-it directons
have not been selected, by an incorporator il in the hunds of w receiver, trustee. ol
other court appomted fiduciary by that fiduciary)

Josa Oellenio

(Typed or printed name ol person signing)

Pres. dent

(T'nle of petson signing)



