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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Staites, the undersigned timited linhiline company
submiis the following statement in order to chunge its registered affice or regisiered agent, or both, in the State of Florida.

' oo _ River City Play Time LIL.C
1. Name of the limited liability company: er A Ty e

11379 Sweet Cherry Ln 8

2 (u h
@ Principal office address of limited Liabitity company: ® Matling address of limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST QFFICE BON)
Jacksonville Florida (LiS)32225
10/25/2022 12:00:00 AM .22000459319
3. Date of filing/registration in Florida 4, Document number
5. () LEGALINC CORPORATE SERVICES INC.
Registered Agent and Registered Qffice shown an the records of the Flonda Depl. of Sue:
476 Riverside Ave. Y -
Registered Office Address (MUST 88 FLORIDASTREET ADDRESS) —;
' =
Jucksonville FLEEOQ ‘
o
b) Cuorpaorate Creations Network Ing, o
Enter name of NEW Registered Apent and/or SEW Registered (HTiee address: bl

+

801 US Highway 1

NEMW Repistered Office Addresy;

North Palm Beach ‘ FL33408

(I the Bmited lability company is not organized under the Laws 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 office of the registered
agent will be identical. Or, in the case of a Florida hinited liability company, it is hereby confirmed that the change(s)
was/were authorized b affirmative vote of the members of the Himited liability company or as otherwisce provided in
the articles of organization o the operating agreement of the limited lability company.

Danielle W, Gossman, Special Manager

Signature uf a nwmbcr?@yﬂ(mrimi representateve of a member Prined or typed name of signee

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am ﬁ:m!h’ur with and accept
the oblivations of my position as registered agent as provided for in Chapier 6035, F.S. Or, if this dociment is being filed
to merc'? vreflect u ghege in the registered 0]‘, e address, [ hereby cmrﬁi'm that the timited Tiabiling company has been

notificd inwritinglof ujychange. ' ’ '

Danielle Gossman, Special Secretary

Signature of chistcle
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