N2 00000 7269

(Requestor's Name)

L

S 800387140958

(City/State/Zip/Phone #) H. 11720 --01015--021 #9435 L
[Jrckup  []war [] man -3
=
(Business Entity Name) —
(Document Number) T;
i R
o
Cerntified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

.



COVERLETTER

TO: Agupr]dmenl Section
Division ot Corparations

SUBJECT: River City Education Organization. Ine.

Name of Corporation

DOCUMENT NUMBER; N 12000007269

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

Please return all correspendence concerning this matter 1o the following:

Melissa Gross-Amold. Esq., B.C.S.

Name of Contact Person

Amold Law Firm

Firm/Company
3840 Crown Point Road. Suite B
Address

Jacksonville. Florida 32257
Civ/State and Zip Code

melissa@amuoldlawfirmllc.com

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

For turther information concerning this matter, please cali:

Melissa Gross-Amold. Esq.. B.C.S. at ( 904 ) 731-3800

3

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEIHS (41 3)



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

Pursuant 1o the provisions of sections 6070302 6170302, 6071508, or 6171508, Florida Statures, this

statement of change is subminted for a corporation organized wider the laws of the State of Florida

i oweler 1o Change its registered office or registered agent, or both, in the State of Florida,

- . . River City Education Organizauon, Inc.
1. The name of the corporation: __ "~ : £

11363 San Jose Boulevard, Suite 200, Jacksonwille. F1. 32223

bt

. The principal otfice address:

3. The mailing address (if ditfereru):

07/26/2012 12000007269

4, Date of incorporation/qualitication: Document number:

3. The name and sirect address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned. enter resigned)

Amold Law Firm

6279 Dupaont Station Court '\é
S

Jacksonville, Florda 32217 .

6. The name and street address of the new registered agent (if changed) and /or registered office -
(1t changed): I
Amold Law Firm L)
D
3840 Crown Pomt Road. Suite B .

P €) Bow NOT aceeptable

Jacksonville, Florida 32257

The street address of its registered office and the street address of the business office of its regisiered agent.
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by s board of directors or by an ofticer so
authorized by the board. or thé corporation has been notified in writing of the change,

Signature of an olficer or directar Printed or ty ped name and ttle

{hereby accept the uppointment as registered agent wid agree to act in this capacity, ‘

1 furthér agree to comply with the provisions of afl statutes relative to the proper and complete performance
ry mix: duties, and I am familiar u'illh and accept the obligation of my position as registered ageni, Or, if this
doctement is being file merec?' 1o reflect a change in the registéred office address. T hereby confirm thae the
corporation has béen notified in writing of this change.

—— —_— =

L E e 12272022
Signature of Registered Agent Date

If signing on behalf of an entity:

Melissa Gross-Armold. Esq.. B.C.S.

Typed or Printed Name
** * FILING FEE: $35.00 % * *

MAKE CHECKES PAYABLE TO FLORIDA DEPARTMENT OF STATE



