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COVER LETTER

TO: Amendment Sectinn
Division of Corporations

sungecT: River Ciiies Builders, Inc.
Name of Comporation

DOCUMENT NUMRER: F99000005284

The enclosed Statement of Change of Registered Office/ Agent and fee are siubmitted for filing,

Pleasce return all comespoendeitce concerning this marter 1o the following:

Couriney Wehrman
Namce of Contact Person

InCorp Services, Inc.

Frm/Company

3773 Howard Hughes Pkwy. - Suite 5005
Address

Las Vegas, NV 89169-6014

Ciev/Siate and Zip Code

documents@incorp.com
L-matl address: {10 be used for future annual repori notification)

For further information concermng $hus maiter, please eall:

Courtney Wehrman on benalf of InCorp Services, Inc. ,,, 800-246-2677
Name of Contact Person Area Code & Davione Telephone Number

Enclosed is @ $33.00 cheek made pavable w the Department of State.

Mailing Address: Streed Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenme of Tallabassec
Tallahassee, FL 32314 2413 N Monrog Streat. Sutie 8110

Tallahassee, FL 32303

CRIBEMS (U4/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6G7.0502, 617.0302, 6071308, or 65 7. 1508, Forida Stcwies, this
statement of charyge is submitied for & corporation ovganized under the faws of the Stawe of KY

in arder o change ity regictered affice or registered apem, or boih, in the Sicte of Flavida,

1. The namne of the corpomtion: River Cities Builcers, Inc.

[

- The principal office widress: 175 SANDY COVE, GREENUP. KY 41144

3. The matling address (i differens):

1

L Duate of incorporation/uialification: 10/07/1999 DBocument nuimber: F99000005284

~

(=

The naine und street address of the cament regisiered agent aud registercd o ffice on file with the
Florida Depatiment of State: (If resigned, enter resigned)

FELTY, RICCA

6. The name and street addiess of the new registered sgent €f changed) and /

orregistered office . =
. . PR r~z
(if chanped): E e N
T s Lk
InCorp Services, lac. N =i .
o)
17888 67th Court North
PO Hex NOT sccepmbls V=" _:'—_E s
Loxahaichee, FL 33470 G
C s [
- - . . - . . - . .ee . i3 O
The strect pddress of i repisiered offiee and the street sddiess o the hsiness office of i registered agen,
s changed will be identical.

Such change was authorized by resoiution dily
authagized by ite bpard, or the corg

Do
\@{@

( adopiec by its board of directors or by an officer so
ation bas been noitfied i wrisuy of the change

GREGORY T LOGAN, President

fanied or Typed naric end Lhc

mignaile® ol an oifica or Bcior

Hierein aecept the eppointment us registered agent and agree 1o aot in RS capacity.
D further agree to comple witl: the provisions of all statwes relative to the proper and complete periormance
af my duties, and ! am femidiar with and accept the oblivation of my position s regisiered agent. Or, (f'this
doctment i3 heing fited mevely to reflect o change in U repisiered office address, | hereby Confirnt thet the
corporation fuss been notified in witing of this change. ' ’ '

-3 B

|

s, Sienature of Regislered Agent

January 11. 2023

JRAT

sigming on hebalf ol an endty:

[sabel Burpos on behalf of inCorp Services, inc.

Typed or Peinted Name
** * FILING FEE: §35.00 * = *

MAKT CHECKS PAYARLE TO FLORIDA DAPARTMINT OF STATH

MALL TOr DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSER, F1. 32314
CRIBMS [0:4713)
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