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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 20, 2011

GMS, LLC
1001 Bradford Way
Kingston, TN 37763

SUBJECT: RIVERSIDE MANAGEMENT SERVICES, INC.
Ref. Number: P09000055694

We have received your document for RIVERSIDE MANAGEMENT SERVICES,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The form that you submitted is incorrect. It is for a limited liability and your entity
is a corporation. | have enclosed a blank form for you to fill out and return to us.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist I Letter Number: 011A00028248

www.sunbiz.org

Division of Cornorations - P O. BOX 6327 -Tallahassee. Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2011

GMS, LLC
1001 Bradford Way
- Kingston, TN 37763

SUBJECT: RIVERSIDE MANAGEMENT SERVICES, INC.
Ref, Number: P0S000055694

We have received your document for RIVERSIDE MANAGEMENT SERVICES,
INC. and your check(s) totaling-$25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cail
(850) 245-6907.
Annette Ramsey

Regulatory Specialist li Letter Number: 811A00026784
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

Prrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
v

statement of change is submitted for a corporation organized under the laws of the State of

ent Sevvices, The
2. The principal office address: Q(_Df)s Elavideo _/Ums‘na Bl\/ti W- éu-:"t 5”5
C&aclr,svnv;\lc}

FL 32337
3. The mailing address (if different):__] 0 0 J.
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Brad Bvd Uy
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4. Date of incorporation/qualification: ‘1 ‘ 9 ngm]ﬁ Document number: pO O) 0000 8 6(’ 9 4
5. The name and street address of the current registered agent and registered office on file with the
TFlorida Deparument of State: (1f resigned, enter resigned)
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The street address of its re
as changed will be identic

FL 32257
a
Such change was authorize
aut%y the board
- - -

glistered office and the street address of the business office of its registered agent,
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6. The name and street address of the new registered agent {if changed) and /or registered oftice :‘,:p ::? Q
(if changed): b; en
. 22 o
Richard  Wielse | °
QU 35 HDV{dL uu_{n.'mc. BIVd W guf}t. 305
P.O. Box NOT ncceptahl,b
C(]}a cLshnyi e
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Signature of a?mtlccr or cllrcc'Tb:\l Tinted or typed name and 11
[ hereby accept the appointment as registered agent and agree lo act in this capacity,
I furtheér agree to comply with the provisions of all statutes relative to the p
23/ my duties, and I am familiar with and accept the obligation of
ociment is being Siled mgzreév_ to reflect a change in the registere
corpgration has béen notifie
s

e proper and co
rg(v position as reg]:
n writing of this change.

y resolution duly adopted by its board of directors or by an officer so
€ corporation has been notified in writing of the change.

mj)!ere performance

istered agent. ‘Or, if this

office address, T hereby confirm that the
:l_qf\ua‘bv"\f 3 L 2O

Signature of Registered Agent Date j
if signing on behalf of an entity:
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

CR2E045 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



