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C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/02/25

Order #: 2678005-1

Re: RIVERLAND REALTY PARTNERS II, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Armount to be deducted from our State Account: $25.0 - FL State Account Number:
20000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO:  Registration Section h
Division of Corporations

Riverland Reafty Partners (| LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Kaplan, Esq.

Name of Person

Baker, Donelson, Bearman, Caldweli & Berkowitz, PC

Firm/Company

200 East Broward Blvd. Sts. 2000

Address

F1. Lauderdale, Fl. 33301

City/State and Zip Code

AKaplan@bakerdonelson.com

E-mail address: {1o be used for future annual report nolification)

For further information concerning this matter, please call:

Andrew Kaplan, Esq. ( 609 ) 490-4842
at
Name of Person Area Code & Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2315 N. Monroc Street, Suite $10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

03 £25 Filing Fee O $55 Filing Fee & Centified Copy

INHSI18 (2/14)



AMEND-242588
INHS 18 (2/14)

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

Pursuant to the provisions of sections 605.0114 or 605.0416, Floridu Staiutes, the undersigned limited fiability company
submits the following stelement in order 1o change its registered office or registered agemt, or both, in the Stoie of Florida.

. . L i Part L
. Nume of the limited liability company: Riverland Realty Partners c

2. (a) (b)
Principal office address of limited liabilily company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2107 St. Georges Avenue 2107 St Georges Avenue
Rahway, NJ 07065 Rahway, NJ 07065
Aprit 2, 2025 L25000143872
3. Date of filing/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Epstein Becker & Green, P.C.

—~
—2
Registered Office Addreas  (MUST BE FLORIDA STREET ADDRESS) ' f"c}i"
201 East Kennedy Blvd. Ste. 1260 =
-t |3
Tampa 33602 V-
P FL oL
. -
b) Baker, Donelson, Bearman, Caldwell & Berkowitz, PC -z
Enter name of NEW Hegistered Apent andfor NEW Replsiered Office addresy: r\._)
!
Altn; Andrew Kaplan, Esq.
NEW Registered Oifice Address:

200 East Broward 8lvd. Ste, 2000

F1. Lauderdale

FL 33301

If the limited lisbility company is not organized under the laws of the State of Florida, it is hercby contirmed that afier 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, inthe case of o Florida limited liability company. it is hereby confimed that the change(s)
was/werg, authorizediby an affirmative voie of the members of the limited liability company or as otherwise provided in
the articlés of organifhtion ofthe ?11cfuti:rg agreement of the limited lability company.

-~

Daniel Sawicki

het or authodized represemarive ol a member

Pnaied or typed name of signee
! hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agrec to com sy with the
provisions of all siawites relative to the pru[)er and complete performance of my duties. and ! am ﬁmu!mr with and accept
the uhligations of my position os registered agent as provided for in Chapter 605, F.5. Or, i
to merely reflcel a Clunge in the registered 0]5

¢ .S Or. if thif document is being filed
. ] ; ice address, | hereby confirat that the limited liabilite company has been
notified in writing ?:.c change.

fintre of Repisicred Apsni

)

Diviston of Corporationss P.O. Box 6327 Tallahassec, FL 32314
FILING FEE: §25.00



