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COVER LETTER -
TO:  Registration Section
Division of Corporations

sumgecr.  CITY VIEW INVESTMENT, LLC

Niome of Limited Liability Company

Deur Sir or Madunm:

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

Please return all correspondence concerning this matter to the following:

RILEY PARK

Name of Person

CITY VIEW INVESTMENT, LLC
Firm/Company

7901 ath St. N, Ste 300
Address

St. Petersburg, FL 33702
Cinv/State and Zip Code

eastern@registeredagentsinc.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Riley Park w( 307 ,  200-2803

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Executive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

e $25 Filing Fee

INHSIS (2/14)

Area Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

3 $35 Filing Fee & Centified Copy

he 01 NY - AVH 1202



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

Pursuant to the provisions of seciions 603.01 14 vr 605.0116, Florida Statnies, the undersigned Himited lability company
submits the following statement in order 10 change its registered office or registered agent, or both. in the State of

Florida.
CITY VIEW INVESTMENT, LLC

1. Name of the limited liability company:
2w 8639 MARSHALL ST ) 8639 MARSHALL ST
Principal uflice address of limited Lability compuny: Muiling address of limited liabidny company:
{Note: MAY BE P'OST OFFICE 0.

(Nate: MUST BE STREET ADDRESS)

ROSEMEAD, CA 91770
06/02/2020

ROSEMEAD, CA 91770

M20000005101

04/05/2018
Nocument number

Date of filing/registration ia Florda

5. ()
Registered Agent and Registeted Offtice shown on the records of the Florida Dept. af State:

LEGALINC CORPORATE SERVICES INC. ) _
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — ’ ,%E

5237 SUMMERLIN COMMONS BLVD STE 400 HEOE -,

>t = —

FORT MYERS 1133907 DF L =

-l =< i

."Y']‘;‘ b }

. REGISTERED AGENTS INC. T E e

(b) D— B —
Enter name of NEW Registered Apent and/or NEW Registered Office address: #3 _3:, r;;
'_—'_-f"'l i

7901 4th St N

NEW Registered Otfice Address:

STE 300

St. Petersburg 11.33702

If 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 are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liahility company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
nt of the limited liability company.

the articles of urgaujz_'n.':uéor the operating agreeme
WL Riley Park / Authoized Representative

/_Rl e
Printed or typed name of zignee

Signature of 3 member &t autharized representative of 2 member
ent and ugree to act in this eapacire. 1 further agree 1o (:m_nf:{y witl the
js t and accepr

Fhereby accepi the appeintment as registered og .
provisions of all statutes relative 1o the proper and complele performance of my duties, and I am familiar wit

the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document s heing filed
10 mgreF\' reflecta change in the registered uj}fce wddress, | hereby cunﬁlrm that the limited Tiability company has been

ntiffed qypriting of thes change.
W Bill Havre - Secretary

Signature of Registered Agem

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

INHS B 2414)



