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COVER LETTER

TO:  Registration Section
Division of Corporations

RIVIERA AW GROUP PLLC
SUBJECT:

Name of Limited 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 tollowing:

JOAN BURTON JENSEN

Namie of Person

SIGURTY JENSEN CO.

Firm/Company

806 SOUTH DOUGLAS ROAD, SLTTE 580

Address

CORAL GABLES, FLORIDA 33134

Citv/State and Zip Code

jhijensig.com

-mal address: (wo be used for future annual report notification)

For further information concerning this matter. pleasce call:

JOAN BURTON JENSEN A5 GRT7-314Y9
at )
Nuame of Person Arca Code & Duvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Al §25 Filing Fee O 355 Filing Fee & Centiticd Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liabitine company:
suhmits the following statement in order to change iix registered office or registered agent. or both. in the State of Florida.

RIVIERA LAW GROUP PLLC

1. Name of the limited habtity company:

2. (a) )]
Principal office address of limited Hability company: Mailing address of hmited Hability company:
(Nore: MUST BESTREET ADDRESNS) (Nete: MAY BE POST OFFICE BOX)
86 SOUTH DOUGLAS ROAD, SUITE 580 S06 SOUTH DOUGLAS ROAD, SUITE 380
CORAL GABLES. FLORIDA 33134 CORAL GABLES, FLORIDA 33134
DECEMBER 13, 2018 L18000288158
3 Daie of filing/registration in Florida 4. Document number
5 JOAN BURTON JENSEN
- a
Registered Agent and Registered Office shown on the records o the Florda Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
K00 SOUTH DOUGLAS ROAD, SUITE 300, PUERTA DEL SOL
CORAL GABLES ERR] RS
: .FL
{h SS
Enter name of NEW Registered Agent and/or NEAV Registered Office address __1
N
NEW Registered Office Address:
806 SOUTH DOUGLAS ROAD, SUITE 380 ,_;
33134

CORAL GABLES L

H the lumited 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 strect address of the registered office and the busimess office of the registered
agent will be idenucal. Or, in the case of a Florida linuted hability compuny, it s hereby confirmed that the changets)
waincrc authorized by an\atﬁ rmative vote of the members of the limited hability company or as othenwise provided in
i noner the operating agreement of the limited hability company.
JOAN BURTON JENSEN
Printed or typed name of signee

the atticles offodeaniza

;unf:y?cd representative of 4 member
Fhertn accept the appaddtment as registered agent and agree to ace in this capacioe, I further agrec to comply with the
provisions of all statutes relative 1w the proper and complete performance of no dutivs. and [ am familiar with and m'x‘cpl!

the obligationy of my position as regisicred agent us provided for in Chaprér 603, (9.5 Or, if this document is being filee
g;;'tc‘(’ address, hereby confirm that the limited liability compam: has béen

to merelv reflect a change inthe registered «
notified in writing of this change.

Signature of Rewstered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18(2/14)



