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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RIVERBARGE LLC

Name of Limited Liability Company
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;

CARLA MARTILOTTI

Name of Petson

WORLDWIDE ENTERPRISES & SERVICES LLC
Firm/Company

4550 N.W. 9TH STREET, #504-E
Address

MIAMI, FL 33126
City/State and Zip Code

nbideliverymiami@yahoo.com
E-mazl address: (1o be used for future annual report notafication))

For further information concerning this matter, please call:

CARLA MARTILOTTI at{ 786 ) 226-7512
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHSI18 (5/08)



RECEIVED

12 SEP 28 PM 4:00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations - TALLAHASSEE, FLORIDA

September 19, 2012

CARLA MARTILOTT!

WORLD WIDE ENTERPRISES & SERVICES LLC
4550 NW 9TH ST - # 504-E

MIAMI, FL 33126

SUBJECT: RIVERBARGE LLC
Ref. Number: L12000037005

We have received your document for RIVERBARGE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

An individual must sign on behalf of the business entity you have designated as
the registered agent.

Please return the corrected original and one copy of 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.

Tammy Hampton
Regulatory Specialist Il Letter Number: 812A00023507
Registration/Qualification Section ‘

www.sunbiz.org
Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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* 7 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIM lTED LIABILITY COMPANY

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com submits the following statement in order lo change its registered office or registered

agenl r'}c;r both, n)f the State of Florida. & & & 4 &

1. Name of the limited liability company: RIVERBARGE LLC

2. (a) Principal office address of limited liability company: Sarandi 560, Suites 401-402
(Note: MUST BE STREET ADDRESS) Moantevideo, Uruguay 11110

(b) Mailing address of limited liability company: P.O. BOX 660618
(Note: MAY BE POST OFFICE BOX) Miami Springs, FL 33266-0618
03/15/2012 L12000037005
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:

Registered Agent: Nothing But Initials, Incorporated

Registered Office Address: 4550 N.W. 9TH STREET
MIAM!, FLORIDA 33126

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

NEW Registered Agent: Worldwide Enterprises & Services LLC
NEW Registered Office Address: 4550 N.W, 9TH STREET
MUST BE FLORIDA STREET ADDRES. #504-E

MIAMI JFL33126

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 reglstered office
and the business office of the registered agent 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 affirpative vote

of the members of the 1te tabll ty Gomp. ny br as otherwise provided in the articles of o%mzatibn
or the operatmg agre mitéd i mpany. A
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Signature of a mcmbﬁ‘ or aulh(f’n.?,ed rcm‘c%nlahve of 2 mémber * oy
o T
= .
CARLA MARTILOTTI o
Printed or typed name of signee m el

{ hereby acce { the appomtmem asr gtstered agent and agree to gcl in th:s capacity. 1 furthéFagree 1o

c.;,;gp ! of all sl tu g lrelanve to the proper and complete performance of ar,l ties,

! _ atio of my posmon as reg:s re agent as provided jor. in

C - o~y e léd 10 merely gﬂect & chh e in the regisiered office

address, 1 Jifr (] itity company has een nanﬁe in writing of this chiinge.
e/

rd

DlVISlOIl of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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