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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: RlVIElRA CLUB VILLAGE HOMEOWNERS' ASSOCIATION. INC,
Name of Corporation

DOCUMENT NUMBER: N9307

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

Plecase return all correspondence concerning this mitter to the following:

Kevin T. Wells, Esquire

Name of Contact Person

Law Offices of Wells | Olah | Cochran, P.A.
Firm/Company

3277 Fruaville Road. Building B

Address

Sarasota, FL 34237

Cuy/State and Zip Code

kwells@kevinwellspa.com

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

For turther information concerning this matter, please call:

Dawn Honeycuu at G41 )36(1-9 191

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FIL 32303

CRIEQAS (0475 3)



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

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the Stote of Florida.

1. The name of the corporation: RIVIERA CLUB VILLAGE HOMEOWNERS' ASSOCIATION. INC.

2. The principal office address:

cfo C&S Community Management Services, Inc.

430! 32nd Street W, 8A-20, Bradenton, FL 34205

3. The mailing address (if different):

11/16/1988 N29307

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Denartment of State: (If resigned, enter resigned)

Wells, Kevin T, Esq.

1800 Second St, Suite 808

Sarasota, FL 34236

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}:

Law Offices of Wells | Olah | Cochran, P.A,

3277 Fruitville Road, Building B
' P.O. Box NOT accepiable
Sarasota, FL. 34237

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was aulhorlz.ed by resolution duly adopted by its board of directors or by an officer so
_ authonzc y the b -corporation has been notified in writing of the change.

= A PARLENE £ T RU GsAnlai]

ature ol an allicer or director f ) Pnated or lyped name and Title

I heraby accept the nnnom"r"ﬂrz.' as registered agent and agree 1o act in this capacity,
! furcher agrée to corrp.: w ith the row siors of all siqtutes relauve to the proper and complete peré)rmance

J’ my duties, and I am familiarowith accept the o
loctment iy £em ere }o refléct a chang
geen notifle m

igation of my position as registered agent, Or, if ihis
a'v office address, T hereby Confirm that the

the registere
nge.

g of thi

corporati

R-q4-2=2l_
wmryf‘kcgistemd Agent Date
If signing on behalf of an entity:

Kevin T. Weils
Typed or Printed Name

* + * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEQ45 (04/13)



