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117192024 67::8:05 9€7, To: 18506176383 Page. 272 From: Registerad Agents Inc Fax: 2083526281
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the /
submits the fol

pravisions of sections 003001 ar 0050716, Florda Stares. the undersigned linited habiline company
i mwing siafement in order to change its registered office or registered agent. or both. in the Staie of
Floride.
. .. L Riverview 204, LLC
1. Nanmw of the limited liability company:
2 (a) (b
Principal office wddress of limited Habiliy company: Mailing address of limited Habkiiny company:
(Noge: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
1400 1st avenue west apt #102 1400 1st avenue west apt #102
BRADENTON FL 34205 BRADENTON FL 34208
05/24/19 L19000140524
3. Date of filingfregistration in Florida 4, Document number
S MORIARTY, BRENDEN S

Regrstered Agent and Registeeed Oitice shown on the records of the Florida Dept. ot State:
1001 THIRD AVENUE WEST

Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS) — %
A
A -1\
SUITE 650 ’; -
- & —
Tt -
BRADENTCN . 34205 T r
CFL wi Ne) m
Registered Agenis Inc ey ’:% C\
ib) . = ]
Enter naime of NEW Registered Apent and/or NEW Registered Office address: -
7901 4th SIN

w2
Z O

NEW Registersd Oflice Adidress:

STE 300

St. Pelersburg

33702
L

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler
the change or changes arc made, the Florida street address of the registered office and the business otfice oi'the registered
agent will be idemtical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

wasiwere authorized by an aflirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

3 _‘f _ -

! :*,r-:,.,‘ et o, s e
Si

gnature ol o me

Robin Jones
mber o il‘llﬁl\ll iecd iepresentitive of w member

Frinted on 1y ped manne of wgnee
[ hereby aceept the appointment as registered agent and agree wy aci in this capacity, ! further u}grcq te) ('(;f_r:/u'_ v wi fe
provisions of all statutes relative w the proper and complele performance of niy duties. and I am familiar with and accept
the obligatons of my position as regisiéred agent as provided for in Chapicr 603, F.5. Or, {/ this document s being filed
romerely refloct a cange in the regisiered ubn:c address, Theveby confirm that the limiied Tiabilin: company: has been
unq{md insvricing of s change.

A F}“@fﬁ‘s David Roberts - Assisiant Secretary
Signature of Registered Agent

ivision of Corporationss PO, Box 6327 Tallahassee, FL 32314
INHSIR (271dy

FILING FEE: §25.00



