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

Pursuant o the provisions of sections 607.0502, 612.0502, 6071508, or 6171308, Florida Sianutes, this

statement of change ix submined for a corporation organized under the laws of the Staie of Florida

in order to change (s registered office or regisiered agent. or bodh. in the State of Florida.
t. The name of the corporation: Btg River Dela. Inc.

1. The principal office address; 411 Walnul Slreet # 17854

Green Cove Springs FL 32043

3. The mailing address (if differens): 411 Wolnut Street # 17854 Green Cove Springs FL 32043
4. Date of incorporation/qualification; 8525721

Document number: F21000054389

3. The name and street address of the current registered agent and registered office on file with the
Florida Depantment of State: (I resigned, enter resigned)

MYERS, ANNA

411 WALNUT STREET # 17854

GREEN COVE SPRINGS, FL 32043-3443

6. The name and sireet address of the new registered agent (if changed} and /or registered office
0f changed):
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The sireet address of its registered office and the sireet address of the business office of its regisiered ag&ﬂ,
as changed will be wdentical.
authorizet

Such change was authorized by resolution duly adopted by its board ot dircctors or by an officer so
vy the board. or thd corporation has been notified i writing of the change’

_______ F7lct EL8L

Signratre ol an ofhic O dirgcrnar

Anna Myers - PTSD
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Fherehy aceept the appointment as registered agent and agree to act in this capacily. _
[ further agree to comply with the provisions of all statutes relaiive to the proper wid complete performance
of my dutiés, and I am ;Eum’/mr with and aceept the obligation of my position us registered agent. Or, if tiis
dociment is being filed merely to reflect a change in the regisiered office address. ' i
corporaiion has heen notified in writing of this change. '

hereby confirm that the
omid K desrts 14/4/2024
o
Stgasture of Registered Agent Dawe
If sipnung on behalf of an entity:

David Roberts

Typed or Printed Name

FE o FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DEVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL
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