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COVER LETTER

TO: Amendment Scetion
Division of Corporations

R.1.V AMERICAN INC

SUBIJECT:
Name of Corporation

P17000087339

DOCUMENT NUMBER:

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:

ELISNEY N RODRIGUEZ

Name of Contact Person

R.I.V AMERICAN INC

Fim/Company

9551 NW 79YH AVE UNIT 12

Address

HIALEAH GARDENS, FL 33016

Citv/State and Zip Code

TONYMACHM@YAHOO.COM

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

ELISNEY N RODRIGUEZ | 786 547-0107

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $335.00 check made payable to the Depanment of State.

tlailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallahassee. FL 32314 2601 Exccutive Center Circle

Tallahassee, F1L 32301

CRIEO45{0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstuant to the provisions of sections 607.0502, 6170302, 6071308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA

in order to change iis registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: R.I.V AMERICAN INC
. 9551 NW 79TH AVE UNIT 12 HIALEAH GARDENS FL 33016

2, The principal oftice address;

3. The mailing address {if different):

P17000087339

10/30/2017 Document nwimber:

4. Date of incorporation/qualification;
5. The nume and street address ot the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)
YENSI RICHARD MARTINEZ LEON S
I e -
—- o
676 W 2ND CT APT 213 A S s
RESIGNED s =
=L o .
0. The name and street address of the new registered agent (if changed) and /or registered oi‘ti‘é_'c_ .;: =
SR

{il changed):

ELISNEY N RODRIGUEZ
640 W 51ST PL, HIALEAH FL 33012

100 Box NOT accepriable

The street address of its regisiered office and the street address of the business office of its registered agent

as changed will be identical.

y resolution duly adopted by its board of directors or by an ofticer so
¢ qorporation has been notified in writing of the change.

ELISNEY N RODRIGUEZ

Printed or iyped name and fitle

Such change wasspithoriz
authorzed by the loard., gr

[ hereby accep thd appointirent as regisiered agent and agree ta act in this capacti,
{ further agree to comply with the provisions of all stagutes refative to the proper and compliere

duties. and I am familiar with and qecept the obligation rgj' my position as registered
i iy filed merely 1o reflect a change i the registercd office address, |

pepentis geipy fil 0 refl « ¢ i
ofatipn has been norified in writing of this change.

the cofp
]/ 10/07/2019

Ciahrigt McﬁﬁthRﬁQﬁym/ fFatc

performance of my

agent. O, fr’[r’ 1S
i

hereby confirm

If signing on behalt of an entity:

Typed ar Printed Name

* %% FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2ED45(03/12)



