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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Purstcant (o the provisions of sections 605.00 14 ar 603,01 16, Filorida Statutes, the undersigned limired Lahidity ce
Florida.

submits the folfowmg siatement in order w chunge s registered office or registered agent. or hoth. n the $
I

Name of the lnmitad liabiliny company:

RIVERVIEW OPS, [.LU
Y

i
Prnaipal oftice atdsess of linuted hability comngany

INwe MUST RE STREET ADINESS)
S23NORTHGATE BLVD, 3TT. 203

Mbuiling address of limited lateliey comp
(Note: MAVRE POST OFFICE BOM
!
225 NORTHGATE BLVD, STE. 2u3

NEW ALBANY, IN 37150

NEW ALBANY | IN 47150
DIIN2000

F15 FAST PAKRK AVENUE ZNIY FL.

AMEGGOOOOS§0]
3. o L;ulc of ﬁ-}i:‘;‘:;’rcgislmliL\:ij; FIUI‘J"(;':]_ T +. o __lj()(._lll_"_t.g;llﬁikr_A_ T
5t CAPITOL CORPORATE SERVICES, INC
Kegistered Azent znd Regiztered Office shown on the records of the Flonda Dept ot State

Repistered Olliee Address

(MUST BE FLORIDA STREET ADRDRESY)

TALLAHASSEFE

12311
. Fi.
C'T Corporation System
{b)
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Gneer namwe of NEW Rewistered Azent andfor NEW Resigtered Office adduess: =t .
T =)
P LY .-—" ..
':__. L ".i:.l
T [onn} o
5 O
. :“ —d ".”__
NEMW Hepistered Uifice Addiess. 3Ts . '-i
- ' - .
1201} South Pine Island Road ‘_,-‘,'\ o !."G"
SEL T -GN
Planttiun el 13324 ':: =
P 5]
IF the Himited liability company is not organized under the laws o the State of Flonda. iuis llcrcbj,{‘cupﬁnﬁ?gj that
the chanpe or changes are made, the Flerida steeet address of the registered ottice and thie business office of the re;
agrent will be idemtical. Or. in the case ol a Florida louted liability company, it s hereby continmed that the chang
was-were authotized by an affirmative vote of the members of the limited Tability company or as otherwise movid

the articles of orgatization or the operating a cement of the limited tiability company.

Natalie Pickens
(e ol o tenther o authol zed reprasantanve af & menher
Fhereby uceept the uppormument as registered agent und ay
provisions of al statufes relative 1o the proper and complely pe
the vbligations of my pasition as registered ¢

ree to act i this capacity, I further

ole porformance of my duties, @
{agent as provided for i Chaprér 603, F.5.

to merely reflecta chunge in the registered U;?

notificd in wreiting r)}"ff?.’.} Chan e )

By CT Cfnrpor:u/j{ﬁ'y

Shgnaure of Registered Xgem f7

aree to comply w
e Fenm famifiar with ana

S Or, rl'fh.f'.v document 15 bew.

ree wddrens, Fhérehy confirm thar the limited

iability conmpuny has .
4.~ Alfred Younan
[/  Assistant Secretary

Division of Carporationse P.O. Box 6317e Tallahassce, Ft, 32314
FILING FEE: 325,00
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