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

Pursuant o the provisians of sections 803,01 14 or 605.07116, Flovida Staruras, the undersigned liemited liability company

%bmg: the following statement In order 1o change its registered office or registered agent, or both. in the Srate of
aruia.

1. Name of the limited Hability company: RIVERGATE COMPANIES, LLC

2. (a) (b
Principal office address of limited Liability company: .. Kailing addiess of Hinfred labiliy company:
(Nate: MUST BE STREET ADDRESS} (Note: MAYHELOST QFFICE BOX)
Mayl9, 2009 LOS000048450

3 Date of hling/rcgistration in Florida " Document number
5. () United States Registered Agents, Inc.

Registered Agent nad Registered Otice shown on he revords of the Flarida Dept. of $iate:

Registered OfRee Address  (MUST 8F FLORIDA STREEY ADDRESS)

420 5. Dixie Highway, Suite 48 <. =

Ceral Gables ;o 33146 . =

(&) E A

Enter name of NEYY Registered Agont nnlfor MEW Regkteral Office address: ra

NEW Registered Office Address:

0300 8. Dadeland Blvd, Suite 600

Miami CFL_33156

if the limited lisbility 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 thie repistered office and the business office of (he registered
agen: will be identical. Or, in the case of a Florida limited Hinbility company, it is hereby confirmed that the change(s)
wastwere authorized by an affinmative vate of the tnembers of the limé*ed Liability company or as otherwise provided in

the articles of organizatiom or lbc operating agreemen: of the Limited liabilily company.
- ._/%M Kenneth R. Florio

—
Sighature of u meniber or authorized representative of a member Prinled or typed name of signee

I hereby aceept the appoinunent as regisiered ageni and ngrec 1 acy in this capacity, I further agree fo coq.-gly with the
provisions aj}’ all sranites relative 10 the proper and complere pecformance of my duties, and I am famifiar with ind eccept
the vbligatidns of my pusition os regisiered agent as provided for in Chapter 605, F?S‘ Or, :{ this document is being filed
0 mcreﬁ' reflecta change in the registered o_bice address, | héreby confirm that the limited tability company has been

notified in writing of this change. 2 (]_ R
% "

Signatuie of Registeied Agent

Divigion of Corgporationse 10O, Box 6327= Tallahassee, FI. 32314
FILING FEE: $25.00
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