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COVER LETTER

TO: Amendment Section
Diviswon of {'orporations

NAME OF CORPORATION: g lvel I;Q‘i& Lﬂnd memmj 'T-J’;lc'
DOCUMENT NUMBER: ?%fm)l?w%

The enclosed Articles af Amendmens and foc are submitted for filing.

Please return all carrespondence concerning this matter to the following:

K, D

' Name of Contact Person

fiver lake Mcm ,&mpangﬁ.hw

Firm/

Xl Sha M o

Address

ﬁtmma (b AL 32405

City/ s:mu«m Zip Code

toe_lnel _ped
T | addn:-.si(m bs. used Tor u;uﬁ: annun notiicuuon)

For further information concerning this matter, please call:

K Duness 2 350, b3 342

.\'nny;ftumﬂl Person Area Code & Daytime Telephone Number
Enclused is a check for the tollowing amoum made payable to the Florida Department of State:
%35 Filing Fee [Os43.75 Filing Fee &  [0543.75 Filing Fec &  [J5£2.50 Filing Fec
Certificate of Staws Certificd Copy Certificatc of Status
(Additional copy is Certified Copy
chiclosed) (Additiopal Copy
is cnclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrue Street, Suite 810

Tatlahassee, FL 32303



Anticles of Amendment
[
Articles oflncnrpurllion

River lake, Lam_._Commn

P% 00002'7(7061c

(Nocument Number of Corporation (if known)

Pursuaat to the provisions of section 67,1006, Florida Stututes, this Florida Prafit Corperation adepts the following amendmeni(s) 1o
its Articles of lncorporation.

A Il amending namve, enter the ngw pam

1 the corporation:

name musi be distinguishable and contain the word “corporation,” “compuny, ™
“Inc.” or Co.,” or the denignution ™

Corp,™ “Ine,” or "Co™
“chartered. " “profitsional association, "

K. Eater new principal office addresy, if applicable;
(Principal affice address MUST BE A STREET ADDRESS )

———

or “incorporated” vr the abbreviarien “Corp.. "
A profensionu! corpuration nume must contain the word
ar the albreviahon "PA”

C. Enter new mailing addres

applicable:
tMailing address MAY BE A T OFFICE BOX)

D. Ll amending the registered agent and/or reghtered office addrtss in Florida, enter the name of th
new registered agent and/pr the new rgg_hltrcd ¢fMleg addres:
Name of New Regisiered Ayemt

__row F Smprn‘f I
_iﬂki%ngmrﬂ Readd

(Florida street addressy

New Regertered Office Address: ‘PQ Vlﬂm& a{b\

. Floridn 52-({%
wting

{iip Codr)

New Hegistered Agent’s Signature, if changing Registered Apent
P heretiy accept the appomistcnn 4y registered diend

1 um familinr with and accept the obligations of the position

S

1
Signature x}/ New Rrgbren‘degmg ¥
Chueek if upplicable

2 Fhe amendmeni(s) isfare being filed purssam 10§, 607.0120011) (¢), F.8



If dmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrcss of cach Officer and/er Dircctor belng added:

(Aeach additional heets. o necessaryy

Please note the officer/director title by the first lever of the office tle:

P = President; V= Vice President: T= Treasurer: 5= Secrewry; D= Director; TR= Truswe: C = Chairman or Clerk; CEQ = Chief
Execulive (Mfficer; CFQ = Chief Financial (Mficer. If an officer/director holds more than one iitle, list the firsr levter of eack office held.
Presideat, Treasurer, Director would be PTI.

Changes should be noted in the Jollowing manner. Curreatly Jokn Doe is listed as the PST and Mtke Jones is fisted as the V. There Is
¢ change. Mike Jones leaves the corporation, Sally Smith is numed the V amd 8. These should be noted as John Doe, PFas o Change,
Mike Jores, Vas Remene, and Sl Smugh, SV as on Add.

Example:
X Change PT Juhn Bloc
X Remore v Mike Jones
_X Add fY Sally Smith
Type of Actign g Name dddress
{Check One)

b N _Goonge R Pleming 13400 Hhutw 7
_ Add ?9 _Lﬂu_”ki’fﬂ ._ﬁ-_J 32‘{0"7
X Remove

oo NS _TemESubeAtGe a0l Sunted 0L
__l{_ Add J Q nam_&ﬁj ﬁ 3{({1}5

Remove
iy Change

Add

Remose

4y ___ Change

Add

Remuove

5 Change

Add

Renxove

6) ____Change

Add

Remove




E. M amending or adding ldditim\il Articles, enter change{s} here.
{Attach uddirﬁ! sheets, i necessarys.  (Be specific)

Vi

F. Il an smendment proviges for un exchange, reciassifleativn, ur eancellation of ivvied shargs

(if nat applicable, indicate N/A)

N4




T#e date of each amendment(s) sdoplicn: . il other than the
dale this document was signed.

Efective date [{ applicnible:

{ro more than 90 days after amendment file date)

Note: If the date inscried in this block docs nol meet the applicable statutory filing Tequirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) { NE

03 The emendment(s) was/were adopted by the incorporators, or boord of directors without sharcholder action and sharchalder
action wus nol reguired,

E’ﬁm amendmeni(s) wasiwere adopted by the sharcholders. The numbser of votes cast for the amendment(s)
b the shareholders was/were sufficicnt for xpproval.

D The amendmeni(s) was/were approved by the sharcholders through voling groups. The following siatement
must be separntely provided for each woting group entitled to vote separaiely on the amendmeni(s):

“The nurnber of votes cast for the amendment[s) was/were sufficient for approval

by .
- fvoting group}

s DO bor 100 2020

e N =2/ N

{By a director, p#sidcm or other offker - if diroetors or ai‘ﬁc#ﬁnvz ot been
sciected, by an ihcorporator — if in the hands of & recsiver, trustec, or other court
appotrtted fducimy by that fiduciary)

Teaw £ Subvdt Je.

(Typed or pnmcd narie of person signing)

Wom dent

(Title of person signing)

@




