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COVER LETTER

TO: Amendment Section
Division of Corporations »

SUBJECT: River Garden Hebrew Home for the Aged

Name of Corporation

DOCUMENT NUMBER: 716640

The enclosed Statement of Change of Registered Office/Agent and tee are submined for filing.

Please return all correspondence concerning this matter to the following:

Belty Soma

Nume of Contact Person

River Garden Hebrew Home for the Aged

FirnvCompany

[ 1401 Old St Augustine Road
Address

Jacksonville, FL 32258
Citv/State and Zip Code

bsornag@rivergarden.org

E-mail address: (to be used for future annual report notitication}

For further information concerning this matter. please call:

Betty Surna at (904 )260- 1318

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $§35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 510

Tallahassee, FL 32303

CRIEOL4S (0/13)



: " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0302, 6071308, or 617.1508. Florida Statutes. this
statement of chanyge is submitied for a corporation organized under the laws of the State

of Florida
1. The name of the corporation:

in order to change its registered office or registered agent, or both, in the State of Florida.
River Garden Hebrew Home for the Aged
2. The prineipal office address:

11401 Old St. Augustine Road. Jucksonville, FL 32258

3. The mailing address (it ditterent):

.. . . 37307196
4. Date of incorporation/quahtication: 31301969

<

Document number; | 004

5. The mune and strect address of the current registered agent and registered ottice on file with the
Florida Department of State: (If resigned. enter resigned)

Manin Goetz

11401 O1d St Augustine Rd

Jacksonville, FL 32238
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6. The name and street address of the new registered agent (if changed) and /or registered or@@ = “T3
(if changed): — ° =
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11401 O1d St. Augustine Rd L= = O
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P Bux NUT aceeplable ”,,,,,'-?-: -
Jacksonville, FL 32258 =™
as changed will be identieal.

authorized b

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so

The street address of its registered office and the strect address of the business office ol 1ts registered agent,
y the baard, or the corporation has been notified inwriting of the change,

/lpm‘ﬁm: ol FwtheerTr director

Petty Sorna, CFo

! hereby accept the appointment as regisiered agent and agree to act in this capacity,

J Frinted or Typed name and title
[ furthér agree to comply with the provisions of all statutes relative to the proper anid com
of my duties, and [ am familiar with and accept the obligation of my posinon us reg
dociment is being filed merely to reflect a change in the registered office address,
corporation fus béen notified in writing of this change.
2 4\Tn Wah\

Sigmature of Regidered Agent

Cl-{-20a |
[ signing on behalf of an entity:

Lale
Mewrr Mizgahy

Tvped or Printed Name

ilete performance
ristered agent. Or, if this
heveby Confirnn that the

¥+ % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. 0. BOX 6337, TALLAHASSEE, FLL 32314
CR2EU4S (1)4/13)



