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

Pursuant o the /}:’(;{\'z.\'mn.s‘ of sections 605.00 14 or 003.0116, Florrta Stawes, the undersigned limited fiahifine company
submits the folfowing siatement in order to change iis regisiered office or registered agent, or both, in the State of

Florida.

I, Name of the lmited liability company:

RIVIRJAX LLC

2. (a) (b)
Principal office uddress of limited liability company: Mailing sddress of limied liabiliiy company:
(Nore: MUST BE STREET ADNRESS) fNote: MAY BE POST OFFICE BON)

06/02/23 123000277978
Documcent number

Datc of fiting/registration in Florida

(a) NELSCN, RAMON E, JR
<
Repistered Agent and Registered OHice shown on the records af the Flenida Dept. of State:

Lh

r
St waau

7901 4TH S1

(MUST BE FLOKIDA STREET ADDRENY)

Kegistered Otfice Address

{

SUITE 14627

]
1

ST. PETERSBURG FL33702

IE-'*];

Registered Agents inc

Enter name of NEW Registered Agent and/or NEW Regristered Olice address:

1))

7901 4th St N

NEW Registered Office Address:

STE 300

St. Petersburg FL337’02

[ the limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be idemtical. Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were atthorized by an affirmative voie of the members of the Hnited liability company or as othenwise provided in
the articles of arganization or the operating agreement of the Iimited hability company.
im 7L P .
o) Lt 1t Robin Jones
Printed or typed name of signee

DRI EA R AW

Signatwre ot u member of authorized 1epresentativ e of a member
Jfrec to com

olv with the

! hereby accept the appointment as registered agent and agree 19 aci in this capacic. | further ¢
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, i this document is being filed
oy merely reflect a change in the registered (;_i?ice address, 1hereby confirn that the limited Tiability company has been

~~ gl i writing of this change.
AT N oS David Roberls . Assistant Secretary

Sipnatere of Regisiered Agent

Division of Corporationse P.O, Box 6327« Tallahassee. F1. 32314
FILING FEE: §25.00
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