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Articles of Amancdment
1o
Artiches of [ncorporation
af
RIVERS COGE NORTI 1, INCG,

(Name of Corporatlon as currently liled with (e Florida Depl. of State)
N23000004270

{PDocuneat Number of Cargoretion (if knawn)

Puisuant (o the provisions of section 617.1006, Floiida Statites, (this Florida Not Far Prafle Cmparoflon ndepts the following
amendmen{s) lu ils Articles of incoiperaticn:

AL [ amepdip name, enter the new nnme ol the corporation:

The zaw
name must e distingnishable and contabn the srord “corporation” o “raccrporated” or the abbieviation "Corp. " ar “ine. "
CCopapraue” gr G gy wof e e i tie nonte

¢ L g
R
o =~
I, LEoter ucw prinelpnl office g<layess, i applicable: — - ern
(Priveipol office addrcss MUST BE A STREET ADDRESS) i 2 "E'a
e
jpo- R S 4
N2
[ Ran E Eﬁrl:
it
[V O , ' L : ~ ) ?
.. I‘ntm. aew mallig ndmc‘ssl i np.p‘llm.bie ) i o =3
(Mumding adress MAY BE A POST QFFICE BQX) R vy
ey =4

W arnending the replaigred agent andsor ceplstered oflice address In Florida, enter (he name gf tha
new registered agent aid/or the new registered office address:

Name of Mew Registered Agent:

fFigrido siceer addiess)

New Repistered Qifice Addresy:

, Flauida
{City) {?ip Coitz)

Neow Registered Agent's Sianature If changing Reaistered Apent:
! harely accopr the appoinment as regestared agens. [ an: faniifiar wilh and accept the obfigations of the posiiicn,

Signenire of Mew Registered Agent, I[f changing

{((23000163732 M)
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ITaniending the Offlcers mucfor Directors, enter the title nud nine of each offlear/director being temoved and ilile, name,
nisd nddrosg of eneh Qfficer and/or Dhracior bolng added;

{Hitech additional sheets, {f necexsary)

Please note the afficer/diector title by the flvst fetier of the offfec dile.
1" = Prasident; V= Fice Presicdant; Tu Tragingr; 8= Secrerary: 0= Divecror; TR= Tenstee; C = Chatrian or Clevk; R0 = Chief
tveenttve Gfficer; CFG = Chief Financial Qfficer. [f an officar/divecioe halds more than onc ritle, st the first lever of cach office
held. Previdert, Treasurer, Direcior would be PTD.

Changas shauld be noted 1 the foltowlng manner. Civvenly Jobn Doe is lisied as tha PST andd Mike Jones i5 fisted s the V. There is
o chasnge, bike Jones Jeavas the corporation, Sally Smith 1s nomed the ¥V and £ These shonld be noted a5 Johi Doe, PT ax o Changy,

Mike Jones, V as Remove, nnd Sally Surlth, S¥ ax an Add

Exnenple:

2 Change
X Remgve
X% add

Tyneof Acilon
{Check One)

(] Charge
A Add

Remove

2y 2 Chrige
Add

_ _Remove
1) X _ Change
___Add

o Remove

4) Chenge
Add

. Remove

3 Cliange
Add

____Remaove

G} Chango
Add

lemove

L. ifpwending or addipg ndditlonal Articles, enter change{s) heve:

LT dokn Dog
v " anea
SY Sully Smith
Zltle Name Adress
P8 Mareus D. Gowdson 14170 Wainer Cirele
B
l'ort fvlyers, ¥l 33903200 ~
- e
Vv, D Rokell Crile 4170 Warner Cirle 7 B TF}
- L i
:::- h N é:m
Fout Mywrs, FL 3390%7 ™
T, B Christing M, Seidina 14170 Warner Cliele p > I ;j! lj E
m,.
Fol Myors, FL 23000 —— 2 @
' j‘ - (%)
: ~

{nfrach additional sheets, [f neceseary).  (Ba specliic)
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Al other than the

Tho date of each amendinent(s) ndoption:
date this dosuniant was sfgned.

Effeelive date if applicable:
(o mora than 90 days afier ainendment fila dera) -

Note; Ifihe date inserted in his block does nat mect 1he rpplicable statutary fiting requireinents, this date will not be listed ay he
doenment's effective date on the Departmert of $tate’s records,

Adoption ol Amandment(a) (CHECI, ONE)

O The mmondmant(s) was/were ndopted by the members and the number of votas cast for the mnenadment(s)

widtwere sufflclent for approval,

(1123000163732 2)))
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B There are no mentbers or members enlisled ta vole an the amendmeni{s}. The mneadment(s) was/were
adopted by the board of directors.

Mny 1, 2022
Dated Vi

e S0 ST

{By (he chairman or vice chairman of lhe bahrd, president or yliter gificer-il directors
have not been selected, by an incorporatar —if in she haiids of a roceiver, usiee, or
ather caurt appoivted fiduciary oy that fiduciay)

MARCUS D, GOOBSON

(Typed or printed rame af person slghing)

PRESTDENT
(Tlc of peeson signing) . ~

il [—]
o 2
e el
[ = 2 4 oy
i == ﬂJ
E, “ -.|< Rt —]
SIS R
[# .
|- =) ﬁ i E
m.
T o
= W

T —d

(((H23000163732 3})

-
«n



