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FLORIDA DEPARTMENT OF STATE .
Division of Corporations

W5 00 29 o 3
SECRET,
December 13, 2005 - TALLA Hﬁggﬁ;ﬁgﬁf A
- BA
JOHN C. DELLAGLORIA
11200 NW 25TH STREET #125
DORAL, FL 33172

SUBJECT: THE RIVER COMPANY, LLC
Ref. Number: LO5000078930

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

We are enclosing the proper form(s) with instructions for your convenience.

Piease 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 concemning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 705A00071716
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COVER LETTER

HIS0EC 27 P 2 35
suBiecT: __Une. Shives Connpanu , ULC. Tff‘gscfﬁfégg OF STATE

TO: Registration Section
Division of Corporations

(Name of Limited Liability Gémpany) £ FLORIDA
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Sonn €D e\\cxa \ocio
(IName of Person)
Solha C. Do \\QO\\oc o VA
(Firm/Company)
-
weoo LW 2s*Sh. &\as
{Address)
D@a\, L LL3 L ]
(City/State and Zip Code)
For further information concemning this matter, please call:
Nolaan %Q&QQ—O\\O?\O\M( o o N oL O 433D
(Name of Person) ™ (Area Code & Daytime Telephone Numbcr)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a cheek for the following amount:

@/5325 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

3

Pursuant 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 agent, or both, in the State oridal
1. The name of the corporation: ‘ 5
Yol a1 32

ISVICYS
TALL MiAaRY.OF STATE

T {__Uiﬂuﬁ

2. The principal office address:
Mo YL BV HA

3. The mailing address (if different):

4. Date of incorporation/qualification: ﬁ;% _\0,200S  Document number: LO 50000 L4 ™D

5. The name and street address of the current registered agent and registered office on file with the
Florida Departunent of State:

VX 0\ Yaus S) . -

T'm\\m\wmsgee, YL ovwavol

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Do C. De\\&o\\m“\&, Oa
N}
w200 W ast S w as

{P.0. Box NOT acceptable)
Vel |, FL BDIT2 )

The street address of its _reglistered office and the street address of the business office of its registered agent,
as chapged will be identical.

-,

horized by resolution duly adopted lia_y its board of directors or by an officer so
fcfard, or thé corporation has been notified in writing of the change’

oS-,

rinted Of typed name and tyt

N9 Y- BN

{ herely accept the appoinnpent as registered agent and agrec to act in this capaciyy, -

I furthéy agree to comply with the provigions o_ﬁzll stgtutes relative to the proper and complete performance

3)" my dieies, and [ am familigr with and accept the obligation of my position as registered agent. Or, if this
ociiment is being file mereéy 10 reflect a change in the registéred office address, T hereby confirm thir the

corporation has béen notified in writing of this change.
-~
/-3 -0%

(Date)

If signing on behalf of an éntity:

{Typed or Printed Nn.mé)
* % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 .
CR2E045 (8/05) _



