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COVER LETTER

TO:  Registration Section
MDivision of Corporations

sussect: RioWorld Ned

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submutted for filing,

Plcase return all correspondence concerning this matter to the following:

Rio Anne Cnaelle Uoyd

Name of Person

Ro Worldwid @

Firm/Company

02| Baywater V-

J Address

Tamph, FL 2301C

City/State and Zip Code

vokartic @amail-co m

E-mail address: (toBe used for future annual report notification)

For further information concerning this matter, please call:

Rio Fnng Onaelle Llo-(ol b, 424 03¢{

Name of Person Arca 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 Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
ﬂg_S Filing Fee O $355 Filing Fee & Certified Copy

INHSI® (2/714)



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

Pursuant (o the provisions of sections 60350114 or 6050116, Florida Stanes. the undersigned limited liability company
subntits the following statemiont in order to change irs registered office or registered agent, or both, in the Stare of Florida.

I, Name ol the hmited hability company: R\U V\\O'Y\.d W\Cl g
o 527 Baqweater Dy -

- " ) N .
2 w927 bafwdtey Dr - ‘
Principal nl'ﬁc‘c adchiess of Thnited hability conpany: Mailing address of limited lability cormpany:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
& /‘
Ndmpa, $1 23l

Tampa, FL %90\ C

L.20000 35T 4 >

Document aumber

Janvar-] &%, 2024
4

N | A . . . - E
Date of ftling/registration in Flerida

Registered Office Addiess
STE 200
S1. VETERS BURG L AR TP T
i . - r_': "':_ iy
m Qo Bano Cringlle  Wodd
Enter name of NEW Registered Agent and/or NEW Reu‘stere(l Office address:

3.
. ~
5. _PECISTERED ACENTS W(.
Registered Agent and Repistered Office shown on the recards of the Florida Dept. of State: ~
.. S
. - - - Py
oL 4™ o W -
(MUST BE FLORIDA STREET ADDRESS) ' =TT
L
-2 i 3
%)

9274 bafwatey  Or -

NEW Registered Office Address:

4
e BIC

"
If the limited liability company is not organized under the Taws 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 oftice of the registered
agent will b identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided

operating agreement of the limited liability company. .
Rio Rone. Graele Lo

the urliclc%nizmiun or il
Printed or 1vped name of signee

Signature of a md{]‘ll;{.‘!‘\:)[‘ authorized representative of 1 member
[ herehy accept the appoiniment as registered agent and agree to act in th i
and compleie performance of my duties, and { am.

ent as provided for in Chapter 603, F.5. Or, if 1his
irm that the limited fiabiling company has béen

is capacity. [ further agree o c'nm[){l-' with the
Tam jamiliar with and accept
i this document is being filed

provisions of all starures refative 1o the proper
the obligations of my position as registered a

to merelv reflect a change in the registercd office address. I hereby con
notificd i writing of this ghange. ' .

Signature of Rkg®ered Agemt
Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00

INHISIR ¢2/1:1)



