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COYERLETTER

‘FO:  Registration Section

Divisiun of Corporations
A -

. River Consulting, 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,

Pleasc return all correspondence conceming this matter to the following:

[.aurcn Richardson

Namc of Person

Marrix Service Campany

Firm/Company

5100 L. Skelly Br., Ste, 500

Address

Tulsa, OK 74133

City/State and Zip Code

legnl@matrixservicccompany.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Lauren Richardson (918 N R38-8822
at
Name of Person Arca Code & Daytime l'elephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.0O. Box 6327
266) Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foliowing amount:
& $25 Filing Fee Q $53 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

- Pursduant o the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the wndersigned limited liability company
;;;hm;{n the following starement in order to change its registered office or regisiered agent, or both, in the Stote of - .
orida, © ' : : e O

- . C River C ing, LL.C
1. Wame of the limited liability company: River Consulting, 1.1.C

2. (a). e (D)
— © Principal otfice address of limited liability company: * ., ; - Mailing address of limited Haobility company:, -
{Note: MUST BE STREET ADDRESS) - (Note: MAY BE POST QFFICE BOX)

5100 E. Skelly Drive, Suite 00

Tulsa, OK 74135

. 1041972006 _ MO0600Q005799

3. - . Dateof filing/registration in Florida 4 Dacwment aumber .

5. (a)

Regislered Agens and Registercd Office shown on the records of the Tlorida Dept. of Suate:
INCORP SERVICES INC C o
Registercd Office Address  (MUST BE FL REL 58

17888 67TH COURT NORTH . o '

'LOXAHATCIIEE 33470

, Fl

(b) » . =i
Enter name of NEW Registered Agent and/or NEW Registered Office address: T

C T Corporation System

. NEW Registered Oflice Address:
1200 South Pine Island Road

Plantati 24
~ Plantation FL 333

If 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 husiness office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is herchy confirmed that the change(s)
was/were aythorized by an affirmative vote ol the members of the limited liability company or as otherwisc provided in
the articles of organization or the ting agreement of the limited hability company.

e R T i e ~—gg——m ... Bradley J. Rinehart
Signature of o memberor uthorizedtepresentdlive o' a member Printed or typed name of signee

! hereby ticcepi the appointment as registered agent and aﬁree tg act in this capacity. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, imd f am ﬁumhar with and eccept | .
the nbﬁyalmn.\' nf my position as registéved agent as provided for in Chaprér 605, F.S. Or, if thi§ document is being filed. .

nevely refleci a chapge in the registered office address, I hereby confirm that the limited Tiability company.has béen
notificd in vriting (_Jffiu.i/cﬁange. S .o T :
. € T Comoration System { Uikl %_ Asslstant Secrelary

Signature of Registered Agent

Division of Corporationse P,0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFIS 1B (2/14)



