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COVER LETTER

TO:  Amendment Sectlon ]
Divisiva of Corporations

suwmer: iS€ Riviera Beach, Corp.

Nanmie ol Corporation

DOCUMENT NUMBER: 14000063640

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filieg,

Plense returts ull comrespondence conceening this matter to Lhe following:

Elaine Paula dos Santos

Name of Cantact Person

DLA Piper US (LLP)

FimyCompany

200 S Biscayne Blvd, Ste 2500

Address .

Miami, FL 33131

City/Stete and Zip Code
elaine.dossantos@dlapiper.com

E-mall address {to be used for future antwal report notification)

For further informaticn concerning this matier, piense call:

Elaine Paula dos Santos | 305 423-8568

Name of Centact Person Aren Code & Daytimie Telephore Number

Fnelosed is a $35.00 check made payable to the Depertinent of State,

Mailing Addicss: Street Adg[§}§:

Amendment Section Amendment Sechon

Division of Corporations Division of Carporations
P.O. Bex 6327 Clifton Bailding

Tallahassee, FL 32314 266) Excoutive Center Circle

Taliahassee, FI. 32301

CRITCAS (OM1T)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE

D AGENT OR
BOTH FOR CORPORATIONS
Pursuat (o the provisions of sections 607.0502, 51 7.0502, 807.150%, or 617.1508, Floridu Statutes,

siatement of chanye is subimitted for a corpacalion organized under the fuws of the State of Florka

this
i order o change its registered office or registered agent, ov botk, in the State of Flovida,

+ 1. The nume of the corpc)l'aliun:R'Se Riviera Beach, Corp.

2. The principal otfice nddress; 200 South Biscayne Bivd, Suite 2500, Miami, FL 33137

3. The mailing wdross (ifdjffm;m).SZOO South Blscayne Blvd, Suite 2500, Miami, FL 33131

4. Date of incorporation/qual ification: 07/29/2014

5. The name and steact nddicss of Ihe curent re
Florida Deparmme

Document number: P14000063640

tistered agent and registered office an file with the
e of State: (if resipned. enter tesigned)

Law Oftices of Kravitz & Guerra, P.A.

801 Brickell Bay Drive, Box 18
Miami, FL 33131

» 6. The pame and strect address of the new re
(if chupged):

4

gistered agert (if charyed) aad for registered oftice

N
il

NRAIl Services, Inc

Y
1

)
DS
v

1200 South Pine Island Road

NN

PGk Bux NOT seocpisble
Plantation, FL 33324

M.

ot

n Wd \2Hﬂf 1%

The street address of jts !u%istcr:d office and the strect address of the business o/ fice of its registered agen,
as changed wall be denticat,

Such change was wuthorized by

au(hunzcd[' by

.
.

L1

reyolutio
the hoard, or th ?,

ou duly adopted by its board nf d
c corporation has been notitied in waiting «
PZhenme " '

irectors or by en officer so
o the change
s - /‘""
L

el

Stgnatng WP alTicd uf Grioaler

Ricarde W, Zarzur, President
Frinkd orfjied bame =ad tike

L herchy accept the dppoiniment as registarcd agent and agree (o aet jm this capaciy,
L farthir qgrée o cotiply with the provisions of @ll siatules refative Lo the proper and conplete
performance of mv durics, and Iam fonlliar with end accepl the oblipation of my posi
agent. s, if this document is seing filled mes ely to reflect a change in the regiticie
hareby confirn that the corparation ks be notified i writing 6f this change.
C o 20O i~

i @5 vegistered
office address, [

SEnaYuia of Reunicred Agent

62002017
If signing o1 behalfof un entity:

Date

Ann §. Williams, Assistant Vice President
Typed o Priund Rare

A FILING FEE: 835,00 * »
MAKE CHECKS PAYARLE TO FLORIDA DEPART
AMAIL T DIVISION QF CoRi
CRIES4S (03:12)

MENT OF STATR
"ORATIONS, P.O. BOX 6327, TALTAHASSEE, K1, 3234




