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TO: Amendment Section
Divitien of Corporations

namE o7 corroraion, | NE COVes at River Garden, Inc.

socummes munraa, N 13000010867

The eaclosed Ardicles of Amsndmant and fee are submitted for filing.
Pleass return alf comespondencs conceming this matter 1o the fellowlng:

John Durso

(Nane of Cantsot Person)
Ungaretti & Harris LLP

(Firm/ Company)
70 W, Madison, Suite 3500
(Address)

Chicago, IL 60602

{Clty? State and Zip Code)

MGoetz@rivergarden.org
T EAmall address: (10 b0 ued o7 TUTra ennual

Enmual report notlhicalton)
For further infarmadon concerning this marmer, pleass call:

John Durso (312 977-4440

(Mume of Contast Porson) (Ares Code & Daytime Telepbana Number)
Enclosed Is a check for the following amount made payable to the Florids Department of Stata:

D) s3sFilingFee 543,75 Plling Peo & (154375 Fillng Poo &  (J$32.50 Filing Fas

Certificato of Status  Centifind Copy Certificate of Sixtus
{Additionsl copy Is Certifled Copy
saglgsed) (Addistonnl Copy Is
Enclosed)

Malllog Addesss Streat Adilresy

Amendment Section Amendment Secilon

Divisien of Corporatians Diviston of Corporations

P.O. Box €327 Clifton Building

Tollahesses, PL 32314 2661 Bxecutive Center Cirels

Tallohastos, FL 32301
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The Coves at River Garden Inc.

N13000010867

(Dacumant Number of Corporation (if known)

Pursunat to the provisions of section 617.1006, Florida Situtes, this Florida Not For Prafit Corporation adopis the Mllowing
amitdment(s) w [t Astloles of Incorpaution:

The
nawe must be distingulshable axd contaln the word “carporarion™ or “incorpurated™ or tha cbbreviatlon "Corp.” or "I:::
2Comnpany® or 2o, 2 gy ot de uved I the nanie
misable: N/A
REST)
(Molting adiers MAYERAPOSTOPEICE RO NVIA
{Fiorido svar addrest)
Ny Revtorered Office ddelresy:
N/A Florida VA
iy} {Zp Code)

m!.waeupt t!u qppuhmm ar regtrwndngm:. Imﬂml’ﬂnr with and nccept the obligations of the poxittan.

Sigrarare of Naw Roglstsred Agent, (fchanging
Pagolofd
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If amending the Offfears and/or Dirsctors, cnter the tiela and neme of sach offlcar/dlrector belng removed and titly, nams, and
address of cuch OfNicer andioy Dlru:tor balng nddad:

f (Anach additional theets, |f maceszary,
Plaasanols the officerAlirector dile by the firs1 letter of tha offics titls;
P = Presideni; Ve Pice President; To Treasupar; Sw Secretary; D= Director; TR= Tyustas; { = Chairman or Clerk: CBO = CMef
Bxocurtve Qfffcor; CFO = Chisf Finaaclal Qfficer. {f an officer/direcior Imfdr rzore than ong title, lst the firss lester of sach affice
held. President, Treanrer, Direcior would be PTD,

Changes should be noted in the following manner, Curremly Jokn Dog is lixted ax tha PST and Mlke Sones it Usted az the F, Thare ks
a change, Mike Jones leavor the corporatinn, Solly Smiih s named the V and 8 Thero should be noted a3 John Dos, PT ar a Changa
Mika Jones, ¥ as Remove, and Sally Smith, SV ax an Add.

BExample:

X Change FT lghnDos
X Remave Y Mok
X Add 8Y  SallvSwih

Lneol Acilon Tiils Name Address
{Cheek Ons)

1 X Changs D Malcolm Bloom 1805 Bishop Eslatea Road
Add Jacksonville, FL. 32259

o Remove

2 X Crange D Lois Schlesinger 300 North Hogan Street
R Jacksonville, FL 32202

3y ____Changs

3) —— Change
——A“

—— Ramava

6) e Change
— Add

Pagelofd
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Bt

{attach
N/A
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The date of cach amendment(s) adoptlon:
date this document was signed.

. ilother than the
Effective date [f appljcable: Date of Fi]ing

{no more than 90 days afier amendment file date)

Adeption of Amendment(s) T |5

[ The amerdmeni(s) washwers adopied by the members and the namber of votes casi for the nmendment(s)
was/were sulficient for npproval.

2 There are no mombrers or momben entied 10 vote on the amendmeni{s). The nmendmont(s) woshwere
adopud hy the bopard of dlreceors.

NN 7 T Ak
A

(By ths chalmman or vice chairman of the board, president or ather officer4f dlveciors

havs nat been selected, by an incorporator ~if in the hands of » recelver, trustec, or
other court appointed fidyoisry by that fiduciary)

78S S 6&»&»’»’

{Typed or prinicd name of person Kigning)
5&4}ﬂ‘£¥ 1 % Cf 1

(Titlo of person signing)
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