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FLORIDA DEPARTMENT OF STATE 5% SEF -2 PHII: LS
Division of Corperations i

-~ .

August 25, 2021

WILLIAM TURNAGE
188 OTERO PT
ST AUGUSTINE, FL 32095

SUBJECT: RIVERBEND PRODUCE, LLC
Ref. Number: L19000211581

We have received your document for RIVERBEND PRODUCE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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.

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 621A00020385
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COVER LETTER
TO:  Registration Seetion
Division of Corporalions

Riverbend Produce E1.C
SUBIECT:

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

Please return all correspondence concerning this matter to the following:

William S Turnage

Name of Person

Riverbend Produce. L1LC

Firm/Company

188 Otera 1

Address

St. Augustine FLL 32095

Citv/State and Zip Code

urnages@iclowd com

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

For further information concerning this matter. please call:

William S Tumage 90 BI-6739
ol ¢ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassece, I'l. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w £25 Filing Fee O $55 Filing Fee & Certified Copy

INHS I8 (2/14)



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

Pursuant (o the provisions of sections 6030114 or 603.0116. Florida Sttwaes, the undersigned limited liabilin: company
submits the following statement in order to change its revistered office or registered agent, or both, in the State of Florida.

Riverbend Praduce, 1LILC
[. Name of the limited liability company:
188 Otero Pr

2. (a) (b}
Principal office address of limited Hability commpany: Mailing address ot fimited Hability company:
(Note: MUST BE STREET ADDRESS) fNate: MAY BE POST OFFICE BOX)
St Augusune FLL 32093
by Date of iingregisivation in ifloiida 4. Duc et awmier
Rezlegal 0
5 () T
Registered Agent and Registered Office shown on the records of the Florida Dept, of Stte;
B16 A LA North. Suite 204 t’?:-e
e 2 -
Repistered (Mlice Address (MUST BE FLORIDA STREET ADDRESS) = —_
— e
e M a
=TT 9 e
Ponte Vedra Beach 32082 el |
Ve s " g ro r—
N - o =
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o MWhitliomn B O e T e
Enter name of NEW Registered Apent andior NEAY Rt‘ui.\lcréﬁ Office address: i _-;-i —
m

3430 Yo Rood |

MEW Registered Oflice Address:

Lokt L\r

_ Bl¢Sonvite 4 22287

It the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agrent will’t??_jc%cmigal. Or. in the casce of a Florida limied liability company. it is hereby confirmed that the change(s)
wasfwere gdthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

- -~ N 2T . . . . . g
the articlés.of greanization or the aperayng agreement of the limited Hability company

L) Lodlas =Y " Torgse

\
-
Signature of i member or authorized ruprc.\x;'m;un'u ot a member Printed or typed name of signec /
.. [ {

[ hereby uecept the uppaintment as registered a
provisions of oll statures velative o the prop
the abligations of v pogition
to merely reflyct g4 e
notified tmvrgl this

[y

werll and agrec fo act frhis capacitv. 1 further agree to fum{){'}-‘ witht the
er und complete performance of my duties. and 1 _(m_:_}%nm'h'ur with and uccept
Lregisiered aoent as provided for in Chapeer 605, F.50 Or, I/ 1his document is being filed
the registered office address. herehy confirm thar the limited liability company has e

:cmgm

Signature of RdRistered Ageiit (N

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INFISTS (2/14)



