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

Izabzhzyv' 1o the provmam' Qf' ?gzans 608.416 or 608.508, Florida Statutes, the undersigned limiled

submits th wing sialament in order 1o chonge ils regisiered office or registered
_ agent, orbo m the State af lorida. g i i

1. The name of the limited liability company is: __Riverview NI Industrial LLC
2. The mailing address of the limited liability company is :

August 18, 2004 MO4000003376
3. Date of filingfregistration in Florida 4. Document number

5. The namea of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Corporation Service Company
Name
1201 Hays Street
Address
Tallahassee, FL 32301-2525
City, State and Zip

6. The name and address of the new registered agent and/or office:

C T Corporation System

Name )
1200 South Pine Island Roud

Florida mat address (P.O. Box NOT acceptable)

ENIE

Pieaation' . FL 13324
City, State and le

_ If the limited liabili ompany is'not orgamzcd under the laws of the State of Flarida, it is heraby
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o f, - conflrmed that after the change or edgﬂsarcmadn.lhe Flarida street address of the registered office
Yoo andthe busmess office of the register m: will be 1denncul Or, in the case of a Florida limited -
TR Hability compeny, it is herchy conﬁnned the change(s) Waa/were authorized by an affirmative vote
I of - the members of the limited liabili ﬁ: y or as atherwise provided in the arnclcs af organizatiof
- L +*  ortho operating agresment of the 1 ility compeany.
(S af & faunber or duthori s of 1 mmbur)
Tova Schwartzh
(Frinted or typed name o;signu)
i c{) by a rtka ?% W’ﬂf& ﬁdagreera :sr:a :’gﬂw'{gzz?erfeem
% £ D regis rov
10 mer; riiecta ¢ aﬂ-‘ce
S ity compary has in wntmg gz‘f"
B um Grajsda

FILING FEE. $25. 00
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