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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY 4

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited labilite company
submits the follovwing seatement in order 1o chunge its registered office ar registered agent, or boih. in the State of Florida,

River Rules 1, L1.C

1. Name of the himited habihiy compuany;

2. ) {b)
Principal office address of timited Lability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Lability company:
iNore: MAY BE POST FFICE BOX)

377 Muatland Ave., Suite (001 377 Maitland Ave.. Suite 1001

Ahamonte Springs, FL 32701 Altamonic Springs, Fl. 32701

March 29, 2023 L23000157569

Pate of filing/registration in Florida 4, Document number

(9]

5. (a)

Regisiered Agent and Registered Office shown on the records of the Flonda Dept. of State:

Frankbin W, Martz, I

Registered Ovfice Address (MUST BE FLORIDASTREET ADDRESS) ~
=1
GOD1 Hillview Drive Lo- ot
o2
Altamonte Springs . 32714 . U !
CFL - -
. ™ [
- fon? .
(A
(h} RITE -0 ! .I !
: Vrtane . —ann N —- I
Enter nume of NEW Registered Agent und/or NEW Repistered Office address: .. I_ ;;‘
5w -
FRSERI o |
[ (%]

Franklin W Martz, [

NEW Registered Office Address:

377 Manland Ave., Suite 1001

Altamonte Springs o 32701
prine .FL

I the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
i - anafinative vote of the members of the Himited Hability company or as otherwise provided in
deratipegyreement of the limited liability company.
Franklin W. Mariz, ]

Printed or typed name of stgnee

e

was/were authgrized

el mber Y auglonzed reghesentative of a member

Fhereby aceepr the appointment us registered agent and agree to act in this capacitv, | further agrec o comple with the
provisions of all stanites relutive 10 the proper and complete performance of my diies, and | am familior with and accepr
the obligation osition as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix bc’irkqﬁiud
R remgisicred office address, | hereby confirm that the limited Tiability company has been

1o merely pe/ et RIwG =
NOtif e g ,;W ik

Division of Corporationss P.O. Box 6327e Talluhassee. FL. 32314
FILING FEE: 525.00

INHIS IS (2/14)



COVER LETTER

TO:  Registration Section
Division of Corpurations

River Rules |, LLC
SUBIECT:

Naeme of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Oftice Change and fee(s) are submitted for fiding.

Please return alt correspondence concerning this matter to the tollowing:

Nancy S, Freeman

Name of Person

Nancy S, Freeman. PLA.

Fin/Company

2461 West State Road 426, Suite 1001

Address

Oviedo, FL. 32763

City/State and Zip Code

fwmartz@gegmail.com

E-mail address: (1o be used for tuture annuat report notification)

For further information concerning this matter. please call:

Naney Freeman 407 542-(0063
at{ )
Name of Person Area Code & Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Diviston of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FL. 32303

Enclosed is a check for the following amount:
® $25 Filing Fee O $53 Filing Fee & Cenified Copy

INHSIS (2/14)



