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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

January 26, 2021

NESTOR CABALLERO, CPA

CABALLERO, FIERMAN, LLERENA & GARCIA LLP
8985 SW 74TH COURT, SUITE 1120

MIAMI, FL 33156

SUBJECT: RIVER PLATE PROPERTIES, INC.
Ref. Number: F46764

We have received your document for RIVER PLATE PROPERTIES, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The Document must be a full page and legible. So can | suggest that you redo
the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 021A00001805

www . sunbiz.org



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.

/1~ 3 o - :
{. The name of the corporation: RIVER PLATE PROPERTIES, INC.

680 TENNIS CLUB DR, 312, FORT LAUDERDALE, FL. 33311

(89

. The principal office address:

[

. The mailing address (if different):

4, Date of incorporation/qualification: 913071981 Document number: F46764

LA

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

NESTER CABALLERO

4649 PONCE DE LEON BLVD., SUITE 404

CORAL GABLES, FL 33146

~ =y
~ - . . ~ ﬂ‘! "
6. The name and street address of the new registered agent (if changed) and /or registered office s
(if changed): —
=2t
MARIA VERONICA SAMILIAN o
=
680 TENNIS CLUB DR, #2312 ™~
P.0. Box NQOT acceptable & T
FORT LAUDERDALE FLL 33311 :’

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notificd in writing of the change’

o .
g%:thm ‘l MARIA VERONIA SAMILIAN
RaliTe O &0 olTecy oF diRocun _! Manted or typed name and title

[ hereby accept the appointment as registered agent and agree to act in this capacity.
! further agree 1o comply with the f)row.wons of?xl! siatutes relaiive to the proper and complete performance

of my duties, and I ani familiar with and accept the obligation of my position as registered agent. Or, if this
dociement is being filed merely to reflect a change in the registered office address. I hereby confirm that the
corporation has béen notified in writing of this change.

- ~

TR . 11/24/2020

f;uwgt’c‘,ur Registoned Agoin ’ [atg
I R .

[f signing on behalf of an entity:

Typed or Prinited Nanw
* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEL, FL 32314
CR2EQ43 (04/13)



