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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: RIVEF:{\”I]E\\’ OFFICE PARK CONDOMINIUM ASSOCIATION, INC.
Name of Corporation

DOCUMENT NUMBER: YW7000004883

The enclosed Statement of Change of Registered Office/Agent and fee are submtted for filing,

Please return all correspondence concerning this matter to the following:

C. Christine Smith
Namg ot Contact Person

Law Otfice of Hernandez & Smith

Firm/Company

4318 US Highway 31 S,
Address

Rivrview, FL 33578
Citv/State and Zip Code

Christine(@hernandezsmithlaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Chrisuine Smith at (813 )448-6573. ext 3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable 10 the Depariment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2413 N. Monroce Street. Suite 810
Tallahassee, FL 32303

CRIEQSS (04713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 60071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

it order o change s registered office or registered agemt. or both, i the State of Florida.

. R N ARV OWFFICE P o hY ! Y '~.“ \l‘\:

1. The name of the corporation: RIVERVIEW QFFICE PARK CONDOMINIUM ASSOCIATION, INC
o " 132 US Hiehway 3

2. The principal oftice address; 332 US Highway 301 South

Riverview, FIL 33378

3. The mailing address (it difterent):

4. Date uf'iumrpomliun/qu:tliticalion:(_ 25 H > l( ) 3 Document numbcr:L T\" }‘\%;GS

5. The name and street address of the current registered agent and registered oftice on file wath the
Florida Depantment of State: (I resigned, enter resigned)

Lynette Silon Laguna

G313 US Highway 301 S,

Riverview. FI. 33378
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6. The name and street address of the new registered agent (if changed) and for registered office 227> . e
(if changed): —;;ﬁ w
()] } ﬂ
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Law Offices of Hermandez & Smith, P.A. B i 4 -:j
1 IU}' 04‘ !k
6318 US Highway 301 S, :';2 ~
B Box NOT aceeptable Hag) -
Riverview, FI, 335378

The street address of 1s registered oftice and the street address of the business office of 1ts registered agent
as changed will be identical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the carporation has been notified in writing ol the change’
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Signature of an ofticer or director Prnted or tvped name nmgjlk:

[ hereby accepr the appointment as registered agent and agree to act in this capaci.

[ further qgree to comply with the provisions of all stetuies relative 1o the proper aid complete performeance
af my dutics, and T am famitiar with and accept the ohligation of my pasition as registered agent. Or, if this
document s being filed merely 1o reflect a change in the regisiéred office address.” T hereby contirm t
corpgration has béen notified in writing af this change.

// / 17/6’2{;.(;222@%/ - 7 é?/r D020
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Signatere of Registered Agent”

If signing on behalf of an entity:

- , ( L hriShne -SmHAL

Typed or Printed Name

** % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (D13



