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To. Page3of3 B ) 2020-11-04 13:03:02 CST v 16082993212 From: Alexis Gregor

Fax Audit # H20000382689 3

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

Pursuant 1o the provisions of sections 607.6502, 617.0502, 607. 1308, or 61 7. 1508, Fiorida Stauaes, this

in order to change irs registered office or regisrered agems, or botl, in the Siate of Florida,

1. The name of the corparation; RIVER EDGE ASSOCIATES, INC.

2. The principal office address: 6300 Powers Ferry Road, #600-339, Atlanta, Georgia 30339

3. The mailing address (if ditferemt):

f‘ff‘“ﬂo Docune aomber: POGO0004 1933

4. Date of mcorporation/quatificanon;
¥

5. The naune and strect address of the curent registered agemt and regisicred ofee on file with the
Flonida Departinent of State: (If resigned. enter resigned)

CT CORPORATION SYSTEM

1200 3 PINE [SLAND RD

PLANTATION, FL 33124

6. The name and stieet address of the new registered agent (if changed) and for regisiered offic

(if chanped): T
Business Filings Incorporated ::
- —- i
1200 South Pine Island Road 31

P.O. Box NOY aceepible

Plamation, Flornds 13324

The stieel addiess of ils ,rc'ﬁisltrcd office and the sizeet address of the busivess office of its registered apgent.
as changed will be identical. '

Such chanee was authorized by resolution duly rdopted by its board of directors or by an officer so
authorized by the board or the corperation lias beent vonified 1 writing of the change’

- C! EQ/(J’?E ﬂdf () EW Diwglas £ Trivers, President
7 Spndaie ol an'olfice¥ o dleciz - Peed o vpai T and e

I hereln: accept the appoinnnen: as registered agent and agree o act i his copacity,
I frrther :7_91'9.?{10 copply with the provisions of all stanites relative {o e proper arid condate
i

perforiguee of my dusies, and 1 o famnifior with and aceept the obligarion of nn: pesifion as regirtered

aeéng. Or, if thix docgmnent is being filed merely rp‘r%ﬂm‘r u change jn the registered office addvess, I
fevely confirm thar tne corporeation has bean wotified imvwriting of this change.

[V 1/ 4
A —— 29th day of October, 2020

Signntre of Regustrrrd Agrent e

If sigming ok behall of an entity:
Mark Wilhams, AVD
Typed o Printed WName
Fax Audit # H20000382689 3 ** *FILING FEE; 83500 - * »
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