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09/17/2010 12:25 FAX 0043084283 HELD & ISRAEL o

. " COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Riverfit, LLC

Name of Limited Liability Cotpany
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;

Kimberly H. Israel, Esq.
Name of Person

Beld & Israel

Firm/Company

6320 St. Augustine Rd,, Suite #2
Address

Jacksonville, FL 32217
City/State and Zip Code

khisrael@hilawfirm.com
E-mail address: (to be nsed for faturo aanual report notification)

For further information concerning this matter, please call:

Rimberly B. Israel, Esq. at ( 904 ) 398-7038
Namec of Petson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Cirele Tallzhassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[EX] $25 Filing Fee [ ] $55 Filing Fee & Certified Copy

FNHSIS (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

4 ;’_ur;}{ant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability comt;’;any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited Hability company: Riverfit, LLC

2. (a) Principal office address of limited liability company:

. (Note: MUST BE STREET ADDRESS) 1651 Peach Tree Cirecle North

Jacksqpuville, FL 32207

ol e os T T

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 44%46-1A Hendricks Ave., #210

Jagksonrille, F1.32707

1/20/2009 L09000007419
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
 Ansbacher & Associates, P.A.

Registered Agent:
Registered Office Address: 8818 Goedbys Fxecutive Drive. Ste 100

Jacksonville, FI. 32217

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

- Held & Lsrael .

NEW Registered Agent:
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) €320 St. Aupustine Rd., Ste #2

Jacksonville : FL 32217

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 register aﬁfnt 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 ative voie
of the members.of the limited liability company or as otherwise provided in the arficles 6fi¢ Zation
or the ing agreement of the limited hability company. :3_-% % iy
o
Si 2 member or auihonzcd representative of 8 member E;C;:?( =~ %
" oz M
1 Y = e
Jg# Kaplan — = 9
or typed name of signee %"‘; .
1 hereby accept th intment us registered agent and agree to gct in this ¢ ry. Eifthergree to
i 62 prg't?tp o of%'” St migeiﬁ rele i prafp:gr tmg complete ipggmfé eé fies,
or in

co%l‘gf;z?an: w'tﬁlggg decept ine ool a‘fﬁ)v e tojj’i?%e osition as regisiered agenl as pro
itid nd ¢ 2 00 {ions o regis end as prov
%wr 08, PLSf r, ifrhl;:'s do’gument IS gezg%r )‘}led rg ger fyr%ﬂ‘ecr%c ¢ "lgn the réog ﬁred office
address, [ hereby confirm that the limited liability fompany has been notified in writing oﬂ is chimge.

Diviston of Corparations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



