2

I

L0000 133249

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [Jwar [] mau

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500334938965

A0S 3-=0003--00% #4625, 100

~J
=
LW )
o) 1
) 4
— “
1 1
~o
—r
N
[ ‘\H_—)
o
o

C. GOLDEN
ocT 21 2018




COVER LETTER

TO:  Registration Section
Division of Corporations

1000 RIVERSIDE PARTNERS, LLC
SUBJECT:

Name of Limiled Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Jeffrey G. McCusker

Name of Person

1000 Riverside Partners, LLC

Firm/Company

1000 Riverside Avenue, Suite 100

Address

Jacksonville, FL 32204

City/State and Zip Code

morgan@riverandpostjax.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Jeffrey McCusker (321 ) 412-5952
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
d 525 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHS IS (2/14}



IST;\TEM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the furovision.s‘ of sections 605.0114 or 605.0116, Florida Statutes, the undersigned fintited liability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the limited liability compuny: | 000 Riverside Partners, LLC

2 () 1000 Riverside Avenue, Suite 100 (b) 1000 Riverside Avenue, Suite 100
Principat office address of limited liability company: Mailing address of limited liability company:
{(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE B0OX)
Jacksonville, FL 32204 Jacksonville, FL 32204
7114/2016 L16000133249
3. Date of filing/regisiration in Florida 4, Document number
5. () Moody, Morgan Anne
Registered Agent and Registered Office shown on the records of the Floerida Depr. of State:
1401 Riverplace Blvd 1704
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) s
.
=
3
Jacksonville FL32207’ = !
. I o
~o
(b) Nichols, Eugene B. ;) Nichols & Piaa , LWP 2. ‘L-':]
Enter name of NEW Registered Agent and/or NEW Registered Office address: 0o \l:j
~o
[op)

300 West Adams Street Suite 130

NEW Registered Office Address:

Jacksonville . FL32202

If the limtied hability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after
the change or changes are made. the Flonda street address ol the registered office and the business ofTice of the registered
agent will be identical. Or, in the case of a Florida limited hahility company. it is hereby confirmed that the change(s)
was/were authorized by an affimnative vote of the members of the limited liability company or as otherwise provided in
the articles of opganization or the operating agreement of the limited liability company.

o]

AN Jeffrey McCusker
Signature of o fnepd
I hereby ag

érauthorized Tepresentative of a member Printed or typed name of signee
provisions

the obliga

intment us registered agent and agree to uct in this capacity. { further agree to comply with the
lative to the proper and complete performance of my duties. and [ _am_i%mflicu' with and uccept

ot as registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed

the registered n_ﬁice address, [ herebyv confirm that the limited liahilin: company has béen

Stanature of Registered Agl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00

INHSUYIRL (214



