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TO:  Registrution Section
Division of Corporations

COVER LETTER

SUBJECT: Q{IWX (()&t 5 (_LC,

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are subimitted for filing.

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

Wura S\/\'lJrVL

T
\J Name of Person

Finn/Company

S0) SW Sunelovu (’/erm_& U)ow\

Address

Pt G fo 34940

Citv/State ahd Zip Code

innrd L6 amunt . Cou " “:

E-mail address: (1o be uédyd for future annual report notitication)

For further information concgng this matier. please call:

o V\ijg.w&v»___

Name of Person

Mailing Address:

Registration Section

Division of Corporalions i
P.0O. Box 6327

Tallahassee. FL 32514

it (#7_79:-__) _9‘35-.—" l g li}ﬁ

Arca Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corperations

The Centre of Tallahassee

24135 N Monroe Street. Suite 810
Tallahassce, FI. 32303

Enclosed is a check for the following amount;

0 525 Filing Fee

INHSIR (X21:h

7§33 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2020

DON MANCIL JR

RIVER OAKS LLC

5701 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990

SUBJECT: RIVER OAKS LLC
Ref. Number: L18000176684

The attached form must be completed in order to file the document.

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) 245-6050.

JEARLD H QUICK
OPS Letter Number: 820A00017733

www.sunbiz.org
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.

RIVER QAKS LLC

1. Name of the imited liability company:

2 () D NQA\ WA DD Foxees (b)

Principal office address of limited liability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

P A L SL aao

W\aa\xew - L_\R 000 \ M gla )

3. Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

ADDIO D Naaasen Wdasy
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

™~ In,
for ] e
PALM CITY 34990 =
, FL. >
r\_) .
CANNE
® __ _ o Lol
Enter name of NEW Registered Agent and/or NEW Registered Office address: £ om
——— IL
(Yo :) -

NEW Registercd Office Address:

S70 ) S0Sunstune farme. W(“f
P y (,L‘»"‘/[I JFL 3¢?f0

If the himited hability 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 registered office and the business office of the registered
the case of a Florida limited liability company, it is hereby confirmed that the change(s)
affirmative vote of the members of the limited liability company or as othcrwise provided in

n or the operating agreement of the limited lhability company.
- MYRA SMITH

agent will be identical. Or
was/were authorized by
the axticles of organizati

Signature Q a membér or authorized representative of a member Printed or typed name of signec

[ hereby @dcept the appointment as registered agent and agree to act in this capacity. I further agree to comﬁiy with the

provisionsof all statutes relative to the proper and complele performance of my duties, and { am jamiliar with and accept
ter 605, F.5. Or, if this document is ’?eirzg filed

the obh‘f;an'ons of my position as registered agent as provided for in Chq, . Or, if this
to merely reflect a change in the registered oﬁice address, [ hereby conjr";m that the limited liahility company has been

notified i ing s chan%
i

Signature of Registered Agent e

Division of Corporationse P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSI8 (2/14)



