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COVER LETTER

TO:  Amendment Section
I2vision of Corporations

SURBJECT: .»\SS(?CI.»\'!'I(JN OF ROLLING RIVER OWNERS!INC.
Name of Corporation

DOCUMENT NUMBER; N41303

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

Picase rewurn ali correspondence concerning this matter w e lollowing:

Sharleen Thompson-Messinese

Name of Contact Person

River City Manageiment Services, Ine.

Firm/Company
P. 0. Box 30886

Address

Jacksonville Beach, FIL 32240
Citv/State and Zip Code
simessinese@rivercityimgmt.com

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

For further information concerning this matter. please call:

Sharleen Thompson-Messinese al (‘)04 L3-3604
Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations

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

Talahassee., FI1, 32303

CRIEDSS(04/13)



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

Pursuant to the provisions of scetions 607.0302, 617.0502, 60713508, or 6171508, Florida Stanaes. this
Statement of change is submitied for o corporation organized wider the faws of the Siate of Florida

in order o change ity registered office or registered agent. or hoth, in the State of Florida.

AQ ~ T 1 s : 0 L~ . AN e
| The name of the corporation: ASSOCIATION OF ROLLING RIVER OWNERS, INC.

T It ¥ 3% cac y acks im - L3225
2. The principal office address: 16349 Beach Blvd.. Jacksonville Beach, FLL 32250

3. The mailing address G different): . (1 Box 50886, Jucksonville Beach, FIL 32240

4. Date ol incarporation/quabilication: ‘/5 ql D 4150

crument number

th

. The name and street address of the current registered agem and registered atfice on file with the
Florida Deparuneni of Staie: (IF resigned. enter resigned)
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River City Management Sorvtses—tae
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1639 Beach Blvd, - e :
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Jacksonville Beach, FIL 32250 ? oo~
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6. The name and street address of the new registered agent (if changed) and for regisiered ofticl™ v 15 @
. } —
(if changed): L >

River City Management Services, loc.

M1 LELIY PR Y . L%
LGN Aveoue N

PO Boy NOT acceplable
Jacksonville Beach. FIL 22250

The street address of its registered office and the street address of the business oftice ol its registered agens,
as changed will be identical.

by resolution duly adopted by its board ot dircctors or by an officer so
[}IC corporation has been notitied 1n writing of the change.

0 K Jones (ice- NeBleut 7

Prnted &f typed name and uife

! herehy aeecpi 1o Grpoindingiit ay regisiervd qgent aind agree 1o act in this capacity, .

! furthr agroe to comply with the provisions of il statutes relative to the proper aiid complete performance
of my duries, and § ant familior with and accept the obligation of my positen as registered agent. Or, i this
doctiment is being filed merely 1o reflect a change in the registéred office address.”t reredy confirm iat the
corporation hay been notified inwriting of this change.

Augsaiquas pfexl et

1Jate

I signing on behalt of an entity:

Typed or Piinfed Name

s

* * % FILING FEE: $35.08) * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLANASSEE FLL 32314
CRIES (011 3)



