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COVER LETTER

TO:  Registration Section
Division of Corporations

Riveredge Operations LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Olfice Change and fee(s) are submitted for filing,

Please return alt correspondence concerning this matter to the tollowing:

Tsvi1 Goldstein

Name of Person

Platinum tilings 1LLC

Firm/Company

99 West Hawthorne Ave., Suite 408

Address

Valley Strewm/NY 11580

Citv/State and Zip Code

agent@platinumfilings.com

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

Far further infonmation concerning this matter, please cali:

Tsvi Goldsiein 800 263-1333
at ( )
Name of Person Area Code & Daviime Teiephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce. Fi. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. IFLL 32303

Enclosed is a check for the following amount:

m $25 Filing lFee O $53 Filineg Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuwant to the provisions of sections 603.0114 or 603.0116, Florida Statwres, the undersigned limited lubilin: company
submits the following stetement in order to change its registered office or registered agent, or both, in the State of Flaride,

. o Sy Riveredge Operations LLC
1. Name of the limited lahility company: aaintadh

2. () 1000 GATES AVE. BROOKLY N, NY 1122] (b) 1000 GATES AVE. BROOKLYN NY 11221

Principad ofTice address of limited Liability company:
(Note: MUST BESTREET ADDRESS)

Muailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX}

L1/18/2020

M2Z0000010538
3. Date of filing/registration in Florida 4. Document nuinber
5 Veorp Services, LLC
- Registered Agent and Registered Oftiee shown on the records ot the Florida Dept. of State:
1200 S PINE ISLAND ROAD .
Repistered Otfice Address  fMUST BE FLORIDA STREET ADDRESS) '"3
Plantation °rﬁ wi:é
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(b) PLEATINUM AGENT SERVICES LLC _ 4::_?

LEnter nume of NEW Registered Agent and/or NEW Registered Office address:

135 Office Plaza Dr

NEW Repistered Office Address:

Tallahassee 3230

it the limited liability campany is not organized under the laws of the State of Florida, it is hereby confinned that sfier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case ot a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the inembers of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

{5/ Leopold Fricdman Leopold Friedman

Signature of a member or authorized representative of a member Printed or typed name ol signee

Fherehy accepr the appoiniment as registered agenr and agree (o act in this capacity. { further agree (o comply with the
provisions of all scerutes velative vo the proper and complete performance of my duties, and [ cmrﬁmm'iar with and accept
the abligations of my position as registered agent as provided for in Chapeer 605, F.50 Or. if this docunient is being filed
to merely reflect a change in the registered (Jb{f(_‘r.’ address, T hereby confirm thae the fimited fiability company has been
notified Tiowriting of this change. -

£/ Steven Priedman

Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassec, F1. 32314



