THE MIDLAND GROUP

1805 Copefand Street
Jacksonw]le Florida 32204

Mldland

fooe——
[

(ChylState/Zip/Phone %)

[ rexur ] war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

LD300on0332s

AT

700028787297

DEﬁleﬁ#**GID4I“*UBS

#5250, 00
=
e B
=L, 2
CZF A
e w3 TN
T — o——
2223 w
mE g I
s T ©
o W
22— o
O
== ¥
(V2]

J. BRYAN MAR - 1 2004



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: “Riverside fvenue Seneshmentys (L C

2. The mailing address of the limited liability company is : AR 05 ( f.ggg_\wud\ Sivet
Nacks D\(‘N‘\\\c.., =1 32z2z0%
0i]21)2003

| 03 D0D00 3985
3. Date 6f filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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" Address ’

SockasordMe, FL 32207
City, State and Zip
6. The name and address of the new registered agent and/or office:
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating-agreement of the Jimited liability company.
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{Sighature of a member or erd representative of a membet)

bls!hm =. Gul\hd el
(Printed or typed name of signee)

I hergby a ceg;t the appointme ;as registered agent gnd agree to gct in this capacity. I further agree to
comply“with the provisions of all stqtu eg relative to the proper and complete perforimance of amy uties,
qnd I am familiar with and decept the obligarions of my position a regzstﬁre ageni as provi eg for.in
Chapter 508, F,S. Or,_if thi Oﬁum_en_r is being filed 10 merely rgjfect acl a!;ge in the registered office
address, confirm ihat the limited liability company has been notified in writing ofs this change.
(Signature of Re eredlégtm}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.060



