5/30/2024 08:47:44 8T To: 18506176383
5/30/24, 11:45 AM

Page: 1/2

Fax: 8134365206
Division of Corporations . '
idga D¥pa ent f ate
AN rp ._
* heet _ .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000190746 3)))

H240001807453ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporations
Fax Number : (850)617-6383 2 B
e = M
From: Er = -
Account Name : REGISTERED AGENTS INC. {:- oo r’
Account Number : 120090000081 ‘,fx': = m
£ W o Phone . (307)200-2803 T < o
L,[L‘_: ; ;-;_-;:_‘ Fax Number : (813)436-5206 . -
F — e L -t
::... 3z 'nié:’ 523_3,7_?. c‘f‘:’
PEv. **Enter ‘the email address for this business entity to be used for futiTe
L. f,_; annual report mailings. Enter only one email address please.**
‘:' -
R e Email Address:
ez ‘:435?
C. D._.._-. -

LLC REGISTERED AGENT CHANGE
RIVERKEY SOFTWARE, LLC

Certificate of Status
Certified Copy
Page Count 02 1
Estimated Charge $25.00 J
K. SALy
MAY-3-0-2073 )
Electronic Filing Menu Corporate Filing Menu Help

hotpsy//efile.sunbiz.org/scripts/efilcovr.exe

1



5/30/2024 08.47 .44 20T To: 18506176383

Page: 2/2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Fax; 8134365208
LIMITED LIABILITY COMPANY
Florida.

i

7

. ()

Pursuant 1o the provisions of sections 663.0114 or 6050116, Florida Standes, the undersigned limited lability company
RIVERKEY SOFTWARE, LLC

submits the following siement in order o change its registercd office or registered ageni, or bath, in the Staie of
Name of the limnted hability company:

(b
Irincipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
fNote: MAY BE POST OFFICE BQN)

05/17/21

Lod

Date of filing/registration in Flonda
5. (a) MINNICK, MICHAEL

L21000228276

Document number
Registered Agent and Registered Otice shown on the records of the Florida Dept. ot Stace:
B00 W. LAS DLAS BLVD,
Kepistered Otfice Address

(MUST BE FLOKIDA STREET ADDRESS) .
S B
APT 608 zhe B
o o= N
FORT LAUDERDALE, FL 33312 “J:;;:;,_.‘l = —
Regislered Agents Inc Lf{‘“-. - r"\
© e 3 o
Enter name of NEW Repistered Asent andfor NEW Repistered Office address: :_"_- . ’__ -
25 o
7901 4th St N 5-(—, )
NEW Registered CHfice Address:
STE 300
St. Petersburg

33702
. FL

agent will be identical. Or. in the case of a Florida limited liability company. i1 is hereby confirmed that the change(s)
Fadr i

If the limited Lability company is not orgamized under the laws of the State of Florida, it is hereby confinmed that after
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the z‘;ﬁ::clcs}':n[nrgﬂnml}l_l:(m or the operating agreement of the limited liahility company.

,';(-II{"\-/V 4

the change or changes are madc, the Florida stecet address of the regisiered office and the business office of the registered

Signature of a metmber of authosized Wpresentative of o member

Robin Jones

aotified’in writing of s change.
"1-‘\- J
A/“MU.

Printed o typed name of signee
Fhereby accepr the appointment as regisiered agent and agree 1o act in this capacity. 1 o i
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am Jamiliar with and accepr
@ﬂﬁs

the obligations of my postfion as regisiered agent as provided for in
i merely reflect a change in the registered o

! frrther a}grce to comply with the
¢ hapier 605, F.5. Or, if this
ice address, Fhereby confirm that the limited liabiline compan: has been
David Roberts
Signaturd of Registered Agent

e, df this doctment is being filed
- Assistant Secretary
INHS IS (214

Division of Corporationse P.O, Box 6327 Tallahassee. FL. 32314
FILING FEE: 525.00



