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COYER LETTER

TO:  Registration Section
Division of Corporations

Riga Group LLC
SUBJECT: g P

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

Please return all correspondence concerning this matter to the following:

Serafin Garcia

Name of Person

Riga Group LLC

Firm/Company

1956 Price Circie

Address

Clearwater, FL 33764

Cuy/State and Zip Code

serafingarciajr@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Serafin Garcia (321 )439-7596
at
Name of Person Arca Code & Daytime Telephone NMumber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Flonda 32314
Tatlahassce. Flonda 32301

Enclosed is a check for the following amount:
4 $25 Filing Few O S53 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursucni to the provisions of scctions 6050014 or 6030016, Floridu Sratuies. the undersigned fimited liabitine company
submits the following statement in order 1o chunge its registerced office or regisiered agent, or both, in the State of
Flovida.

Riga Group LLC

1. Name ot the limited Lability company:

20 () 1956 Price Circle ( )q‘J/é 0/‘2}(@ GK_C [‘7
Principal office address of limited liability company: Mailing address of limited lizbility company:
(Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)

Clearwater, FL 33764 (’/pa/ou'(f‘b’\ = 3376
09/9/2019 L19000227259

3 Date of filing/registration tn Florida 4, Document number

. Serafin Garcia

5. (a)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

1956 Price Circle
Registered Office Address (MUST BE FLORIDASTREET ADDRESS)

2
[ e}
e
Clearwater . 33764 P
. FL ] 1
— CE
(b) Pablo Rigual P N
Enter name of NEW Registered Agent and/or NEW Registered Office address; g : -'”{!
p—
_ ~o ot
1956 Price Circle rroo
=~ (%]

NEW Registered Ohifice Address:

Cleawater . FL33764

H the limited lLiability company 1s not orgamzed under the faws of the State of Florida, it 1s hereby confirmed that after
the change ou\ch:mgcs are made, the Florida street address of the registered office and the business office of the regisiered
agent will befideniigal. Or. in the case ot'a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were apfhorizéd by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
the articles g gfffinization or the operating agreement of the limited hability company.

Pasitigmal So/gf ) Ganc ik

Signantre of-wThember or authorized representative af a member Prinied or typed name of signee

[ hereby aceept the appointment as registered agent and agree to act in this capacite. | further agree 1o comply with the
provisiops of all stanites relative w the proper and complete performance of my duties, and T am ﬁmzi/im' u-'f'{;r and accept
the obligdtingm of my position as r(.'gr',wur(’r/ agent as provided for in Chapter 603, F.S. Or, 17/ this document is being filed
to merely vaflecr a change in the registered office address. 1 hereby confirm that the limited liabiline company has boen
nodificdyipWriting of this change.

Signature iQMislcrud Agent
Division of Corporationse P.0O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

TSTEIQ IR 7914



