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COVER LETTER

TO: Amendment Section
Division of Corparations

SURJFECT: Riverpoint Financial Group INC

Name ol Corporation

DOCUMENT NUMBER; 21000060970

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

Please return all correspondence concerning this matier to the {ollowing:

Ben Stein

Name of Contact Person

Imperial

Firm/Company

1303 33rd Street. Ste 214
Address

Brooklyn, NY 11219
City/State and Zip Code

impenaliilingservices@gmatl.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

e - $0-518¢
3en Sten at{ 347 )430 5389

Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FI. 32303

CRIED4S (0471 3)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

i order to change its registered office or registered agent, or botl, in the State of Florida,
i - . Riverpoint Financial Group [NC
1. The name of the corporation: ! ‘ iroup [NC
2. The principal oftice address

430 N Park Road Suite 610
Holvwood FE., 33021

3. The mailing address (if different):

.. . . . 30/202
4. Date of incorporation/gualification; 06/30/2021

. P2I0R0060970
Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Yisrae] Anatian

450 N Park Road Suite 610

Hollywood FL., 33021

~3
6. The name and street address of the new registered agent (if changed) and for registered oftice
(if changed):

I
Registered Agents e,

il

'?_‘»_'_T:v
7901 4th St N STE 300,

o
(Ta)
-
5 = O
P O. Box NOT acceptable [RAY L) v
- [
St. Petersburg, FIL 33702 (o]

It
™
The street address of its registered office and the street address of the business office of its registered agent.
as changed wall be identical.

' resolution dulv adopted by its board of directors or by an officer so
orporation hai been notified in writing of the change.

A
TRTEndture M

Yisrael Anatian, Prestdent
an olficer or director

Prnted or ivped name and tetle
I hereby accept the appointment as registered agent and agree (o act in 1his capaciiy.
I ]ﬁn‘!hcr agree o com{)fh-‘ with the proviyions of aff statutes refative to the proper and con

4 / ’ ] ‘ zfriefc performance
of my duties, and [amt familiar with and accept the obligation of my position as registered agent. Or, if this
doctument is heing fited merely 1o reflect a change in the registered office address. T herehy confirm that the
corporation has héen notified in writing of this change.
> 09/20/2021
=0 Signasure of Registered Agent Date
It signing on behalf of an entity:

BILL HAVRE

Fyped or Printed Name

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FILL 32
CR2IEOLS (04713

-
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