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COVER LETIER

TO:  Registmtion Seetfon
Urivision of Compomtions

Rich Rivor Proportios LLC
SUBJIECTT: ’ L
Natne of Limlted $iabillity Compnny

Pear Sir or Madnm:

The enclosed Registered Apent/Repisterad Offlee Chanpe and fee(a) mie snbmitied for tiling,
Please return all coerespondence concersingt 1his matter 1o the fidlowing:

John Soybort

Nune of Person

Firm/Uompnny

982 Douglas Avenue Sulle 100

Addidreas

Altamonle Springs, FL 32714

City/Sinte md Zip Conle

richriveriic@gmail.com

L-maii address: (to be used Tor finure snnual report nolification)

For further information concerning this netter, please cull:

Michael R. Rivera ”310 094-1220
n ———
Nnme of Person Aren Codo & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistrntion Scction Rugistmtion Section
Division of Corporutions Division of Corporntions
Clifton Bullding 10, Hox 6327
2661 tixeculive Cenler Circle Tulluhnxsee, Floridn 32314

‘Tallnhassee, Floridn 32301
Encloxed s a check for the followlng amoung:
W 325 Filing Fee O $55 Fillng Fee & Centitied Copy

INHISIB (2/14)



DocuSign Envelope 1D: AS40FBIE-48EA-4160-8DA7-388C52EFEB3E

Sou wr
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2018

JOHN SEYBERT
982 DOUGLAS AVENUE SUITE 100
ALTAMONTE SPRINGS, FL 32714

SUBJECT: RICH RIVER PROPERTIES LLC
Rel, Number: L16000056154

We have received your document for RICH RIVER PROPERTIES LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable io the
Department of State for $25.00.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Jenna D Harris
Regulatory Specialist 1l Letter Number: 018A00001888

I L

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DocuSign Envelope 10: AS40FBYE-4BEA-4160-8DA7-39BCS2EFEBIE

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

{'ursuant o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.;{;hugv;x the following statement in onder to chunge its registered office or regisicred agent, or both, in the Staie of
Il

Rich River Properties LLC
12203 Magnolia Bivd. #212

. Name of the limited liability company:
3 221 Sonoma Valley Circle

24 {b)
Principal oftice cddress of limited Hzhily company: Muiting address of limited liskility comnpany:
Nore: MUST BE SYREET 4D {Nase: A(AY RE POST OFFICE 20X
Odando FL. 32835 N. Hollywood CA 91607
01/2472018 L.160000586154
3 Date of filing/registration in Florida 4. Drocument numbes
s (@) Michael R. Rivera
Regisuoat Agent and Registered Office shown an the recosds of the Florids Dept. of Staie:
221 Sonoma Valley Circle Orlando FL 32835
Keghercd Office Address  (MUST BF FLORIDA STREET ADDRESS) -
 FL _
Susan C. Hendrich )
L))

Enter name of NEW Regiyiered Agent and/or NEW Repistpred Office sddreay:

221 Sonoma Valiey Circle
BEW Registered Office Address:

Orando FL 32835

I the limited liability company is not organized under the laws of the State of Flotida, it ts hereby coafirmed that after
the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chenge(s)
was/were authonzed by an affirmative vote of the members of the limiled liability company or a3 otherwise provided in
theonti |g1sniz.'uim1I ar the operating agreement of the limited liability company.

b, 7 Michael R. Rivera

Gidist A Tsies of authdrized represeniative of a member Printed or ryped same of sigoce
1 hercby accept the appoiniment us registered agent and g to aci in this capocity. I further ¢ 1o comply with the

rovisians of all stanittes relotive to the proper and complele performance of my duties, and [ am familiar with and accept
5:: obii 'aricfr’u af my pasition as reg{s:cp et as provided for in ér 603, F.S. Or, [{ this document i bﬂ'rﬁ)e‘ﬁcd
t merelv reflect a change in the registered office address, | hereby confirm that the limited liability company has béea

nan'}.’?: in writing of this ¢ :W .

Tignsture of Registeved Agdnt ™

Division of Corporationse P.O. Box 63270 Tallahassec, F1. 32314
FILING FEE: $15.00

INYESIE (/14)
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