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’ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: RIVERSHINE INCORPORATION
{Name of corporation)

DOCUMENT NUMBER: 2 . - .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following;

CRHAN SEVIMOGLY = . .
{Mamne of cotitact person)

RIVERSHINE, INC.

R Company)

15821 NW S2ND AVE #2035 - . . o =
TAddress)

HIALEAH, FL 33014 . A
{City/state and zip code}

Por further information concerning this matter, please call:

ORHAN SEVIMOGLU a2t (788 y 2676671

{Name of coniact personj “{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable {0 the Department of State,

o Ao Boion

it t
Division of Corporations Division of rations
P.Q. Box 6327 409 E. Ganes Street
Tallzhassee, FL 32314 Tallahassee, F1. 32359

CR2EG4S{6/08)



<

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

Pursuant to the provisions gf sections 607.0582, 617.0502, 6071508, or 417.1308, Florida Sicivies, this
statement of change is submitted for a corporatian orgamized under the laws of the State of FTLORIDA

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; RIVERSHINE, INC.

2. The principal office address; 15821 NW 52ND AVE #205

HIALEAH, FL 33014
3. The mailing address (if different); ©-O- Box 668434

MIAMS, FL 33166

4. Date of incorporation/qualification: OCTOBER 18, 2004  pocyment number P Y nolsed 537

‘ ;
5. The name and street address of the curvent registered agent and registered office on file with the
Flonda Department of State:

19 /}\an S evimoal

434D NW T9TH AVE #208 T g
=
MIAM, FL 33166 wE E
6. The name and street address of the new registered agent (if changed) and for registered office ;LL = E{Tﬂ
(if changed): VY oy O
. —tar
QFACJ/} N Mg —~5 =
/ = o
15821 NW 53ND AVE #205 , o7 B
{P0. Box NOT sccepinbic)
HIALEAH, FL 33014
The street ad
as changed vgf

€58 of s r‘%:stcred office and the street address of the business office of its registered agent,
Such change wtgs guoﬂzar%’niredthiéy lu‘uon du}y adopted

ﬁ?_y:tsbcard of directory or by an officer 8o
ed 1n witing of the change,

ORHAN SEVIMOGLU, PRESIDENT
s Viaite o fEaiE T 3
I ke, the appoi, agent and 1o act in this
”ﬁggc ta cam ”s'v:th the ,provz’smns af‘g@! stfz”mgsg”&fagw ta”éze : mperand ere pa
J‘ my duties, and am mmbar w: h and aacepz the ob} :gaﬂon of dv pmmon as re, sie agent gf :hzs
ocwrzem:sggsn fchan m ere ered affice address, by confirm thet the
geen m&ﬁ m wm‘mg of thi
Kyeting e 2/6 /2005
(Signature of Regisiercd A f el
If signing on behalf of an entity

LY

* * % FILING FEE: 535.00 * * *

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



