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iu
COVER LETTER
TO: Amendment Section
Division of Corporations

wier. RIVER BLUFF RV RESORT INC

Name ot Corporation

DOCUMENT NUMBER: P07000037687

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:

KAREN D. MILLETTE

Name of Contact Person

RIVER BLUFF RV & FISHING RESORT

Firm/Company
14725 N W 1st PARKWAY
Address = ':‘,

OKEECHOBEE, FL 34972 =

Ciy/State and Zip Code 5 "’2;

o3

RIVERBLUFFRV@AOL.COM 3 i
E-mail address: (to be used for tuture annual report notitication) £ 123:
2 &

For turther information concerning this matter, please call:

KAREN D. MILLETTE 863 467-4371
Name of Contact Person

Arca Code & Davtime Telephone Number

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

Mailing Address:

Strect Address:
Amendment Section Amendiment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FLL 32314

2661 Exccutive Center Circle
Tatlahassce. FL 32301

URZEOAS (0371 2)



. STATEMENT OF CHANGE 0OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
i st o the provisions of seciions 607.0302, 617.0302, 6071508, ar 6171308, Floridu Stututes, this

dvtement of change is submitted for ¢ corporation organized under the luws of the State

, FLORIDA
in order o change s regisicred office or regisiered ageni. or both. in the State of Florida.

1 The e of the L'nrpor:llion:RlVER BLUFF RV RESORT INC

(he prineipal oftice address: 14725 N W 1st PARKWAY
OKEECHOBEE. FL 34972

VoPhe muniling address (f niil'fcrcr1i):_SAME

b Date of incorporasionagualification: 2007

Document number; P07000037687

<1 he name and sireet address of the current registered agent and registered office on file with the
I larida Department of State; (1f resdgned. enter resigned)

ROBERT WYIJAN

5641 WALTHAM WAY

%

<

LAKE WORTH, FL 33463 ~ ~

a =

. The name and street address of the new registered agent (i changed) and for registered othee ‘:,
i changed): _ \

o iz
KAREN D. MILLETTE 2
14725 N W §st PARKWAY

P.O. Boxn NOT weegpable

OKEECHOBEE. FL 34972

Ihe strect addyess o its registered oflice and the street address of the business oflice ol its regsiered agent.
23 chunged will be denuceal,

s change was authorized by resalution duly adopied by its board ot directors or by an otticer <o
wAherszed by the board, or the comyratio

) C! T Rignatre

as been notified tn writing ot the change.

A eticlent KAREN D. MILLETTE-PRESIDENT

ol an HTCer or director

Printed o1 vped name and utle
Dby aecepd the uppoiniment as egistered agent and agree 1o aci in this capaciiy,
Prctidr agree to comply with the provisions of all statutes relative to the proper el complete
jrerh '."mum'u_r;f muv duries. and Tam fumiliar wWith and geeept the obligation of my position as registered
RS

aceni. O, I this document is being filed merely to reflect a change in the regisiered office address. |
Yhv confirm that the corporation has been norified in writing of this change.

Sgnature 61

JULY 2, 2018

Date
[+ <igning on behall of an entity:

eeislered Agent

Lyped or Printed Name

E A FILING FEE: S350 % * #

MAKE CHECES PAVABLE TO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIPO4T 031D



