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COVER LETTER

TO: Amendiment Section
Division of Corporations

SUBJECT: RIVE!I{BEND MOTORCOACH RESORT CONDOMINIUNM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: N02000001762

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this maiter to the following:

Stephantia Silva

Name of Contact Person

Association Legal Services

Firm/Company

12600 World Plaza Ln- Bldg#63
Address

Fort Mvers, FL 33907
Citv/State and Zip Code

silva@associtiontegalservices.ccm

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

For further information concerning this maiter. please call:

Stephania Silva at ( 239 )337-4275

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FE 32303

CRIEDLS (0413



FLORIDA DEPARTMENT OF STATE IR
Division of Corporations

October 1, 2021

STEPHANIA SILVA
ASSOCIATION LEGAL SERVICES
12600 WORLD PLAZA LN #63
FORT MYERS, FL 33907 US

SUBJECT: RIVERBEND MOTORCOQACH RESORT CONDOMINIUM
ASSOCIATION, INC.
Ref. Number: N0O2000001762

We have received your document for RIVERBEND MOTORCOACH RESORT
CONDOMINIUM ASSOCIATION, INC. and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 221A00023819

www.sunbiz.org
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.03502. 607 [508, or 6171508, Flurida Stututes. this

statement of change is submisted for a corporation organized under the laws of the State of Ylorida

in order to change its registered office or registered agent, or both. in the Stare of Florida.

c o RIVERBEND MOTORCOACH RESORT CONDOMINIUM ASSOCIATION. INC
L. The name of the corporation:

2. The principal office address: 5800 WEST STATE RD. 80 LABELLE, FL 33935

3. The mailing address (it ditterent):

- R 10007 NO2 2
4, Date of incorporation/qualification: 03/12/2002 Docuwment number: NO200000i76

3. The name and street address of the current registered agent and registered oftice un tile with the
Florida Department of State: {If resigned, enter resigned)

C T CORPORATION SYSTEM C/O C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD, FL 33324
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6. The name and street address of the new registered agem (if changed) and /or registered olfice -+ =
s .- -
(if changed): bl oW
A -
Association Legal Scrvices ’ G 2
-, =
- t-‘ [ !‘.:5
12600 World Plaza Ln- Bldg i# 63 Fort Mvyers, FL 33907 Lt e
P.0). Box NOT accepable SN

The strect address of its registered office and the street address ol the business office ol its registered agent,
as changed will be dentical.
Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the_board, or the corporation has been notitied in writung of the change”
Jononvon REg” | .
(D ZSOTBVEY pJIKRKE M RLrr GY Linda Von RC)’H
Signuture of an officer o director Pnnted ur vped name end nitie

L herebv accept the appointment as registered agent und agree to act inthis capacity,

{ further qgree to comply with the provisions of all statutes refative 1o the proper aid complete perfurmance
fy' my duties, and T am (_{amiﬁar with und cceept the abligation of my position us registered ugent. Or, if this
dociiment is being filed merely to veflect a chunge in the regisiéred office uddrm‘.v.% herehy Gonfirm that the
corporation hus béen notfted in writing of this Change. N ’

[-va‘"‘
< |

2/202
1D FS0rBVEY p T R ARG HRIIGY t0/12/2021
Signature of Registered Agent Nate

If signing on behalf of an eatity:

Leland Wilson

Tvped or Prnted Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: THVISTON OF CORPORATIONS, P.O. BoXM 6327, TALLAHASSER. FL 32314
CR2IEMS (04/13)



