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COVER LETTER

TO: Repisiration Section
Divigion of Corporations

SUBJECT: CVR RIVERSIDE LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitned for filing.

Please return all correspondence congerning this matter 1o the following:

THOMAS M. TURNER
Name of Persun

Munsour Govin Gerlack & Munos Co, LI A,
Fim{Compuny

5% Public Squnre
Addrexs

Cleveland OH 44113
Ciny/Staie snd Zip Code

turnerG@mggmips. com
F=mail address; ({0 bo used [0r (iure wntal report it Hcation)

For further information concerning this matter, please call:

THOMAS M. TURNER at(__26 ) 523.1500

%%:6 HY S1AQN 01

Nume ol Persan Arca Code & Daytime Telephione Nurnber

MAILING ADDRESS:
Registration Section
Divisicen of Corporations
P.O. Box 6327
Tallahassoe, Florida 32314

STREET/COURIER ADDRESS:
Reglstration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tullahagsee, Florida 32301

Euclosed is a check lor the following amouat;
[X] 825 Filing Fec [] $55 Filing Fee & Certificd Copy

{NHS 1B {8/0%)

FLOTS - el 200t € Sywemt Ondie
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬂzﬁﬂgrg ;?n rhw;z;giﬁ;.; h?zf gﬁ.;:gg,s 6‘?8" :I L] ?rmGOS&.: 08, F!;.:rtda ;S}andc.;,‘ rhedundersignca’ I!r;u'fe%’
4 statem : i
e o DT (b, 0 osow! 4 ent in order o change i1s registered office or registere:

|. Name of the limited liability compuny: CVR RIVERSIDE LLC

2. (u) Principal office address of limited liability compuny:

Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited Hability company:

(Nute: MAY BE POST OFFICE BOX)

uvi6/2010 ' L100D0071438
3. Date of filing/rsgistration in Floride 4, Document number

318 W RIVERSIDE DR, JUPITER FL 33469

)R W RIVERSIDE DR, JUMTER FL 31469

3. (a) Registered Agent and Registered Office shown on the records of the Florlda Dept. of State:
" TURNER, THOMAS M

Registered Agent:

R.cgismd Offlce Addross: 708 TURKEY OAK LN, NAPLES FL 24108

(b) Enter name of NEW Repistered Azent and/or NEW Repistered Office addreas:

NEW Repistered Agent: € T Corporation Syiwm :35 o
L

NEW Registered Office Address; 1200 South Pise Leland Rood i
(MUST BE FLORIDA STREET ADDRESS) S

Pluneution L3334 iy

T -7

e

If the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter the change or changes are made, the Florida street address of the registered office 2
and the business office of the registered agent will be identical. Or, in the case of o Florida limited o
liability company, it is hcr'cbs‘ confirmed that the change(s) was/were authorized by an affirmative vote 23
of the menibers of the limite liability company or us otherwise provided in the arficles of organization 2% =5
or the operyl reernent of the limited liability company, el
f‘
M, T annsr

Signnturo of o suomber or authorized roprosentalive of s member

-TLDM M. Toerel

Prinied or fyped nume of signec

! 1 [ reg. in thi. ity I furt

S R g s g el Lt o

T i et oo el Bl o

address, 1 heveby confi. 4 'agﬁriy company on nottfiod i writing gf’t%: change.
C T Comparutivn Sy« '

Signarure of Regwtured Agem ycﬂ G“bﬁdl Asst &cretafy

Divisfion of Corporations, P.0. Box 6327, Tsllahasses, FL. 32314
FILING FEE: 325.00

‘m that the limited S

By:

INHSIE (05/08)
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