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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: River City Management Services, Inc.

Name of Corporation

DOCUMENT NUMBER; 07000062302

The enclosed Statement of Change ot Registered Otfice/Agent and fee are submitied for filing,

Please return 2!! correspondence concerning this matter 1o the fellowing:

Sharleen Thompson-Messinese

Name of Contact Person

River City Management Services, Inc.

Firm/Company
. (). Box 30586

Address

Jacksonville Beach, L 32240

Cinv/State and Zip Code

smussinesc@rivercitymgna.com

1Z-mail address: (1o be used for future annual report notification)

4

For further information concerning this matter, please call:

Sharleen Thompsen-Messinese al ( Q04 ) 304669
[

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1, 32314 2413 N, Monroe Street. Sutte 810

Talighassee. FIL 32303

CRIEQIS ((113)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuans to the provisions of sections 6070302, 6170502, 607 1308, ar 617 1508, Flurida Stanes, this

stetement of change is submitted for a corporation organized under the faws of the State of Florida

in order to change its regisicred office or registered agent, or both, i the State of Florida.

e . ; TER CITY M./ TEMENT SERVICES. [NC
1. The name of the corporation: RIVER CITY MANAGEMENT SERVICES, INC.

2. The principal office address: 1639 Beach Blvd., Jacksonville Beach, FILL 32250

e - 4 : % Py
3. The mailing address (if difterent): I'. O. Box 50586, Jucksonvilic Beach. FE 32240

.. . RV 5/23% 23072
4. Date of incarporation/qualification: 03/232007 Document mumber: PO700006230.

3. The namwe and street address ot she current registered agent and registered ottice on e withahe ~a
Florida Department of Suite: (1f restgned, enter resigned) = E
River City Management Services, ne. = ‘E
- ) p+ =
- .. ™o
1639 Beach Blvd, 8-’, P
m .
i 13225 Te o
Jacksonvitle Beach, FL 32250 - - 4
e B
- - . - . N
6. The name and street address of the new registered agent (if changed) and Jor registered oftice = = g
(if changed):

AW g

h - Sldprits M ESINESS

910 11tk Avenae S,

.0 Box NOT acceptable
Jacksonville Beach, F1. 32250

The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.

Such change was authorized b resolution duly adopted by its board of directors or by an oflicer so
nu:lmﬁz Fhy the buard. or the corporation has been notified in writing ot the change’
;

rited or 1y ped namelad e
[hereby aceepr the appointment as vegistered agent and agrec to act in this capacity, )

[ further agree o comphy with the provisions of afl statwees relative o the proper and complete performance
n(/ my dutivs, and [am familiar with and accept the obligation of niy position as registered agent. Or, if this
document is heing filed merely i refl 7

crefl flect a change in the registéred office address™1 herely confirm that the
r&rafmn hax heen notified in writing of this change.

s
(LD (5000
Qgnatute of Régstdfed Agent Dhite

i signing on bebalt of an entity:

M) MGESNFSE.

Tvped or Printed Name

*¥x ok FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

M ALL TO: DIVISION OF CORPORATIONS, P.OL BON 6327, TALLAHASSELR, FIL 32314
CRIEMS (0413

14
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