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"COVER LETTER

TO:  Amendment Scetion «
Division of Corporations

SUB.IECT:ThC River Garden Foundation, Inc.

Name of Corporation

DOCUMENT NUMBER: N19203

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

Please return all correspondence concerning this matier to the following:

Betty Soma

Name of Contact Person

The River Garden Foundation, Ing.

Firm/Company

L1401 Old St Argustine Road
Address

Jacksonville, FL 322538
Criy/Suate and Zip Code

bsorna@rivergarden.org

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

For further information concerning this matter. please call:

Betty Surna Al (904 )26(}—]8]3

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEO4S (/13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302. 617.0302, 607.1508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation vrganized under the laws of the State of Florida
i order to change its registered office or registered ugent, or both. in the State of Florida.

The River Garden Foundation, Inc.

I, The name of the corporation;
P 1401 Old St Augustine Rouad. Jucksonville. FL 3223%

2. The principal office address:

NI9203

3. The mailing address (it ditferent):
5 ,
21987 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the

Flortda Department of State: (If resigned. enter resigned)

Martin Gocetz
FEA0T Old 51 A ine Rd oS
. 1 Augustine —~Im
8 Augustiing Ko l:!O ~
= =
qaeks alle FI 2 i e
Jacksomville, FL 32258 > 2o i H
- I sty
‘ . . . e S AN
6. The name and street address of the new registered agent (if changed) and /or registered dffice — ﬁuﬂ
(if changed): o o ¥
Yhen =
e R = )
Maurn Mizrahi B,
R s
Ti O

11401 Old St. Augustine Rd

Pk Bux NOT acceplable

Jucksonville, FL 32238

The street address of its registered office and the strecet address of the business office of its registered agem,

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of di;'ccl(u'[s or by an otticer so

authorized by the bourd, or thd corporation had been notiticd in writing of the change.

'E?L’H'f Sorna, CFo

ature of an officer or director vphnted ug fyped pame and Title

Hete performance

/—b@
rereby aceept the uppoinimient s registered agent and agree to act in this capaciy.
1 further agree to comply with the provisions of ull stanutes relative o the proper and con
of my duties, and [ am famiiar with gnd accepr the obligation of my position (s J'e%.'.s’mw agent. Or, if this
ociment is being filed merely 1o reflect a chunge in the registered office address, T heveby confirne that the

.
corporation has been notified inmwriting of this change.
L~ 1-209|

s .
20 VS
Signature of Registered fAgent Drate

It signing on behalf of an entity:

N\CLLL(“; N\\'Z,rag/\‘\

Typed or Prinfed Name

** o FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE )
MAIL TO: DIVISION OF CORPORATIONS. P.O, BON 6327, TALLANASSELE, FL 32314

CR2IMS (04/13)



