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COVER LETTER .

. TO: Amcndment Scction

Division of Corporations

SUBJECT: RIVE'RSMART ENTERPRISES, INC,
Name of Corporation

DOCUMENT NUMBER: P11000029913

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

WANDY FIGUEROA
Namc of Contact Person
FIGCO ACCOUNTING FIRM
Firm/Company
1101 E COLONIAL DR STE 204-H
Address
ORLANDO, FL 32803
Citv/State and Zip Code
INFO@EFIGCO.COM
E-mail address: (to be used for future annual report notification)

For further information conccrning this matter, picase call:

WANDY FIGUEROA at ( 07 873-3999

Name of Contact Pcrson Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303
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STAXOEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502. 617.0502. 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for @ corporation organized under the laws of the Siate of _ORLANDO
FL in order to change its registered office or registered agent. or both, in the State of F lorida.

. The name of the corporation: RIVERSMART ENTERPRISES. INC.

. { ] C
2. The principal office address: 7901 KINGSPOINT PARKWAY UNIT 28 ORLANDO, FL 32819

3. The mailing address (if different): PO BOX 581 WINDERMERE. FL 34786

4. Datc of incorporation/qualification: 0312572011 Document number; © 11000029913

5. The name and strect address of the curment registered agent and registered office on file with the
Florida Department of State: (1f resigned, enter resigned)

MIGDALIA RIVERA

1736 LINDZLU STREET WINTER GARDEN. FL 34737 :

o
6. The name and strect address of the new registered agent (if changed) and for registered office —
(1f changed): o
FIGCO Accounting FIRM . hi
; o

4401 E COLONIAL DR STE 204 -H

P.O. Box NOT acceptable
ORLANDOQ, FL 32803

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notificd m wniting of the change.

jfyu-qcﬂaﬁ(;a, ,QMM& MIGDALIA RIVERA

Signalure ol an olhica of director

Prinfed o5 (vped name ana hile
I hereby accept the appoiniment as registered agent and agree (o acl in this capacily.
I furthér agree to comply with the /

/i - provisions of all siatutes relative to the proper and cong)!ete per_g)rmance
?’f myv duties, and | am familiar with

'y, an _ and accept the obligation of my position as registered agent. Or. if this
ocument is bemgﬁied merely to reflect a change in the registered office address. I herehy confirm that the
corporation has béen notified inwriting of 1his change.

11/11/2022

Signaltreof Registered Agent

Jate
If signing on behalf of an entity:

WANDY FIGUEROA

Tvped or Printed Name

* * » FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DFEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2F043 (04/13)



