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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2017

MARTA STEWART

M. STEWART AND COMPANY
570 LEXINGTON GREEN LANE
SANFORD, FL 32771

SUBJECT: RIVERSCAPE, LLC
Ref. Number: LO7000037871

We have received your document for RIVERSCAPE, 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.

The form submitted is for a corporation not an LLC.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist |l Supervisor Letter Number: 217A00012871

www.sunbiz.org
hwvision of Cornorations - PO BROX 8327 -Tallahassee. Florida 32314




COVER LETTER

TO:  Repistration Section
Division of Corporations

RIVERSCAPE, LLC
SURJECT:

Name of Limited Liability Company
Bear Sir or Madan:
‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARTA STEWART

Name of Person

M. STEWART AND COMPANY

Firm/Company

570 LEXINGTON GREEN LANE

Address

SANFORD, FL 32771

City/State and Zip Code

marta@mstewartandco.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

MARTA STEWART 1(407 -) 323-8332
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Eaccutive Cemter Circle Talluhassee. Florida 32314
Tallahossee. Florida 32301

Enclosed is a check for the following amount:
23 $25 Filing Fee 0 %55 Filing Fee & Certified Copy

INHSIR (2/14)



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June
Eorpirade 58283
HTA STEWART
. COMPANY
REEN LANE | ( ( ‘

SUBJECT: RWERSCAPE, LLC
Ref. Number: LO7000037871

We have received your document for RIVERSCAPE, 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.
The form submitted is for a corporation not an LLC.

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) 245-6051.

Nanette Causseaux
Regulatory Specialist || Supervisor Letter Number: 217A00012871
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Flaridu.

Purswant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the wudersigned li
2. )

submits the following statement in order to change s registered office or registered agent, or hoth,
Name of the timited lability company:
.

mited Highilite company
RIVERSCAPE, LLC.
110 LEXINGTON GREEN LANE

in the Siaie of

Principal ofhice address of limited JrabHity compiany:
(Note.

{b)
 MUST BE STREET ADDRESS)
110 LEXINGTON GREEN LANE

SANFORD, FL 32771

Muiling address ot Timited Hahility company i
(Note: MAY BE POST QFFICE BOX)
04-09-07 L07000037871
3, Date of Hing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept of Stne:
AZIM MANJ!
s o3
Registered (MTiwe Address (MUST BE FLORIDA STREET ADDRESS] ~ 20"
wr
110 LEXINGTON GREEN LANE = o
= =5
SANFORD FL 32771 = ﬁg‘:}
5 225
e
by .. =
Enter name of XEW Registered Apent and/or NEAW Regiviered Office address: z E,?:(’_f_,‘
' ot
,9,,3_.;o2603 2 2=
M. STEWART AND COMPANY F T
NEW Regisiered Office Address: -
570 LEXINGTON GREEN LANE
SANFORD Fl 32771
agent will be identical. Or, inthe

I the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
wi wuthorized by an affinpAtive

S ol organization or

of a Florida limited liability company. it is hereby confirmed that the change(s)
Qe members of the Himited liability company or as otherwise provided in
ement of the Hmited tability company.
{hereby uccept the appointmes
provision
the 4

v of all statures rely
wiions of my positi
W reflect u change

/
nrwriting of QEShemge

epresentutive of o member

MARTA STEWART

YorneE
Printed on typed name of sipnee

s registered agent and agree to act in this capacitv. { further agree to comply with the
‘e 1h the proper and complete performance of my duties. and [um familior with and accept
1 as registered agent as provided for in Chapeer 603, F.S. Or. i this document is heing filec
1 the re,s,’l.\‘rw‘edqfﬁc‘ﬁ address, herchy confirm that the fmited Tiabilin: conpany hus been

Signattee of Registered /ﬁn

INHSIR 219

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00




