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COVER LETTER

TO: Amendment Section
Division of Corporations

sussect. RIVER LANDING COMMUNITY ASSOCIATION, INC.

Name of Cerporation

DOCUMENT NUMBER: N20000007880

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

Piease retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Persen

Repistered Agent Solutions, Inc.

Frrm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address

Austin, Texas 78735

City/State and Zip Code

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

For funher information concerning this matter, please call:

Mary Castillo at (388 17 05727 4
Name of Contact Person Area Code & Daytime Teleéphone Number

Enclosed 15 a $35.00 check made payable to the Departmen of State.

Mailing Address: Street Address:

Amenﬁcnl S?C-lion Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEQMS (04/11)
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FOR CORPORATIONS
Pursuant to the provisions of sections 6070502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
FLORIDA

statementt of change is submitted for a carporation orgarwzed under the laws of the State of
in order to change its registered office or registeredagent, or both, in the State of Floride.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

RIVER LANDING COMMUNITY ASSOCIATION, INC.
3922 COCONUT PALM DRIVE, SUITE 108

i. The name of the corporation:

2. The principal office address:
TAMPA FL 33619
3. The mailing address (if different):
4. Date of incorporation/qualification: 07/22/2020
5. The name and street address of the current registered agent and registered office on file with the
Florida Depastment of Stare: (If resigned, enter resigned)

N200000078B0

Document number:

NRAI SERVICES, INC.
1200 SOUTH PINE ISLAND ROAD
~o
PLANTATION FL 33324 g
6. The name and streetaddress of the new registered agent (if changed) and /or repistered office _;D_:"
(il changed): _ -
Registered Agent Solutions, Inc. RS
155 Office Plaza Dr. Suite A LN
PO Bex NOT scceptabie T ey
Tallahassee FL 32301 oo
eaplistered office and the street address of the business office of its registered agent,

The street address of its r
as changed will be identic
Such change was autherized by resolution duly adoptcdll'l.y its board of directors or by an officer so
he corporalion has been notified in writing of the change.
Jadyn Wright, Assistant Secretary

T Tl o gl T e
intment as registered agent and agree to act in this capacity.

with the provisions of%l!sm:ytu.relarive to the proper and complere rg):m ce

and accepl the obligation of :;y position as re, istered agerﬁe lﬁ?ﬂ's

in the registered office address,’T hereby confirm that the

j&yerebym P
I frrther agree to comply wil f
m ﬁni!:ar,w h 1
o reflec afc.' ﬁ"é’ﬁange
0171212022

y the board, ort

authorizs

ofmy duties, and
document is being file m_erealr_ .
corporation has been notified in writing o

Hggdih

If signing on behal{ of an entity:

Mackenzie Han, Assistant Secretary
Typed & Printed Name
* **FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MailL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS (04/13)

3714



