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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2023

MARISOL RODRIGUEZ
5230 S. ORANGE AVE
ORLANDO, FL 32809

SUBJECT: RIVER CRAFT LLC
Retf. Number: L17000154290

062 1l "¢ TR

We have received your document for RIVER CRAFT LLC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a REGISTERED AGENT CHANGE FOR A

CORPQORATION, but your entity is a LIMITED LIABILITY COMPANY. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers

Regulatory Specialist il Letter Number: 323A00005189

www,.sunbiz. org



COVER LETTER

TO:  Regisiration Seclion
Divisien of Corporations

RIVER CRAFT LLC

SURIJECT: _ . .
Nume of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agenv/Registered Office Change and fee(sh are submitted for fing.

Plcase return all conespondence concerning this maticr to the following:

MARISOL RODRIGULEY.

Name of Person

RIVER CRAFT LLC
Firy/Company

3230 S ORANGE AVE

Address

ORLANDO, FL 32809
Citv/State and Zip Code

MRODR]GUE?.@R]\'ERCR:\I"I‘LLCOM
E-mal address: {to be used for Future annual report notification)

For further information concemning this matter, please call-

MARISOL RODRIGUEZ 407 4304325
at ( )

B Area Code & Dayiime Telephone Number

Name of Person

Strect Address:

Registration Section

Division ot Corparations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FiL 32303

¥ailingt Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FF1. 32312

Enclosed is a check tor the following amount;
0 3325 Filing Fee 0 $55 Filing Fee & Certitied Copy

INHST1R (2/14)



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

Pursuan: to the provisions of sections 605.0114 or 603.0116, Florida Starutes. the undersigned linted liability company
submits the folfowing swtement in arder 1o change its regisiered office or vegistered ageni, or both, in the Swate of Florida.

RIVER CRAFT LLC

[.  Name of the limited liability company:

5230 8 ORANGE AVE ORLANDO, F1. 32809

2 (a) (b}
Principal ulfice address ol lnunited habiluy company Mailing address ot limited lability company:
iNore: MUST BE STREET ADDRESS) (Note: MAY BEEPOST OFFICE BOX}
3/21/23 L17000154290
3 Date of hling/registration in Florida 4. Document number
5. () MARISOL RODRIGUEZ
Registered Agent and Registered Otfice shown on the records ot the Flonda Depi. (;-lmgt:;
2148 ORINOCO DR
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~2
—
SUITE 356 i
ORLANDO CFL 32837 ~
(b) LUIS D. RIVERA - )
Enter name of NEW Repistered Agent and/or NEW Registered Office address: S '
oo
[

NIW Registered Office Address:
5230 5 ORANGE AVE

ORLANDO L 32809
F

IF the tnnited liability company is not arganized under the iaws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida strect address of ihe registered office and the business office of the registered
agent will be identival. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hubility company,

5{ B AL _ LUIS D, RIVERA

Signature of 8 member or autherized representative of a member 'rinted or typed name of signee

! hereby accept the uppoiniment vy registered agent and agree 19 act in this capacity. { fivther agree (o com hewith the
provisions of all siatutes velative (o th proper and complete performance of my duties, and I am ﬁmuhm' with and accep
the obligaiions of my position as registered agent uy provided for in Chapter 605, F.5. Or, i this document is being fifed
to merely reflect ¢ change (n the registered o_ffce address, | hereby confirm that the finited Trabiline company has been

nu!._r'giud i vwriting of this change
d LEAAEALZ

Stgnaiure of Registered Agent

Division of Corporationse P.0. Box 6327« Tullabassee, FLL 32314
F1LING FEE: 825.00
INHSTS (204



