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COVER LETTER

TO: Amendmen! Section
iivision of Corporations

4B H 7 - o TITL I- T P T e
SUBJ[‘L(‘T: RIVERHEND COMMERCTAL TITCR SERVITES INC,
Name of Corporattun

DOCUMENT NUMBER; 22000007227

The enclnzed Stalement of Change of Registered O1ce/Awent and Tee are submitied for filing.

Please return all correspondence concerning this matter 16 the tollowing,

Jac DiGactane

Name of Contact Person

SP Apent Sulutions Ej .

Fam/Compuny —

524 8. 2nd Sireet Suite 505 2

Adiliess ;’:‘;;
Springticld 1L 62701 ‘:’?IC.
Cuy-Siate and Zip Code M
-
F-maib address: (Lo be used ter [uture annual report noti{ication) "

For further infarmation concerning this mairer. please call:

Joe DiGaetang al (5|I'. 309-1153

6 Wy 12 8340000
a3iid

he

vame of Coatact Person Area Code & Duvtime Telephone Number

Enclosed is a 83500 check made pavable to the Department of Sate,

Mailine Address:
Amendiment Section
Division of Corparations Division of Corporitions

P.O. Box 6327 The Centre of Tullahassee

24153 N Monrog Street Suite S0
Tallahassee, FIL 32303

Street Address:
Amendment Section

Tallahassce. UL 32314

From; Lindsey Gates



Te. - . Page:dofd 2024-02-21 165108 GMT 15185141288 From' Lindsay Gates

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Privssemt (o the provisions of veetions 607 0302 6770302, 607 1308, wr 617 1308, Flori ks Statues, this
statementt of change is submiied for o corporation orgaized weder the fiws of the State of _Ohie

inordvr 10 change its registered affice or registered agenl, or doth, in the State of Florida,

T : . : RIOVERBEND COMMERUCTAL TEFLUE SERVICES INC,
I he name ol the corpuoration:

' o ] N EAST 4T STREET SUTTE 1400 ¢ T~ N AT a0
2. e pringipal attice .'uhlre_-w”'\'l‘ FAST AT STREET, SUITE 1400 CUNCINNATL OH 43202

3. The mailing address (if ditTerent):

y - P 272022 722000007227
. Date of incorporationiquahtication: Moot Document nuber; 2000

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (1 resigned, enter cesigned)

UNIVERSAL REGISTERED AGENTS, INC.

1317 CALIFORNIA STREE]

TALLAHASNSEE FL 323

T P2
¢ =
. 3
patte L
3
6. The name and street address of the new registered agent (i chunged) and Jor registered Uﬂ'lf:'.:;°._ =« B
(it changed; i N e
e = d
SPT Agert Solutaons, e ‘a’? . 3 m
m-on I
a0 T ()
1340 Glernway Dr S~
POy Do MOT acceptable F: ‘_I:_ ~no
T . o
Fallahassce FE 32303

The street address of its registered office and the street address of the business office of ts registered agent.
as changed will by identical.

Such change was authorized by resohnion duly adapted by its boacd o dircctors or by an ofticer so

authorized by the hoard, or e corporation s been nobibied in writing ol the change
1 el . . .

i_;’a:"‘i‘)i-! i Marthew ) MeComnell Viee Presidam

Nignature of an =ilicer tu directar

Trmied or typed name and fitkz
Lherehy aecept the appoininent av vegisieved agemt and agree (o act in this capacity,
L frther quree Jo complyv with the provisions of all statutes velative no the proper and complete pertormcnce
r;/ ey dudiis, aned 1ot fmaifigre wills aird wecept the obligation of my position as registered ageat. Or, i this
docimeni iy being jiled mevely to reflect a change in the registered office address, T herety conifirm thet ihe
corparation hay been notified mowrning of this change.

l("f WK ?I’L‘\,{;}Y\% i PN

Stppdlure of Registeses Apee
i

alc
I signing on behalf ol an entity:

Lindsay CGates Pesident SPE Agent Solutions, Inc,

Typed or Printed Name

**ox FILING FEE: $35.00 = * #

MAKE UHECK S PAYARLL PO FLORIDA DEPARTMUENT O STATI

NEATL TO: DHVISION DF CORPORATIONS, P00 BOX 6327 TALLANANSEE, F1L 32314
CIIFDLF (1141 3)



