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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ablekassee, Florida 32372

(850) 656-4724
paTE 11/17/2022

**WALK IN**

inr1y Nami: SANPHER HOLDINGS L.P.

DOCUMENT NUMBLR

VELEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliin Copy
dzrffﬁa{ ﬁ;a;
ﬁutfﬁsat& af Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arts & Amerdrents

Certifed Copy of Arts & Awendments Complete fite (retading Arnaal Reports)
&wt/{}%afe af Statas

Certifioate of Status Koftes ting:

APOSTILE / NOTARHAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED § 35.00 ACCOUNT # 120160000072 b < J.:}‘ij

Floase call Tma al the above xumber 0‘0# any 1SSueS or CONCErAs. Thark Joa so much?




COVER LETTER
TO: Registration Section
Diviston of Corporations

anpher Holdings L.P.

SUBJECT: 3

Name of Limited Pannership or Limited Liability Limited Partnership

DOCUMENT NUMBER; 2000000028

The encloscd Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerming this matter to:

Megan aadarkey

Contact Pcrson

Incorpurating Services, Lid.

Finn/Company

35300 S Dulont Tlwy

Address

DNover, DE 19901

City, State and Zip Code

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, pleasc calk:

Megan Malarkey 302 531-07035
at{ )

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Flonda Department of State.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FLL 32314 2415 N. Monroc Street, Saite 810

Tallahassee, FL 32303

INHSOS (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes, the undersigned limited

partnership or limited lability limited partnership submits the following statement in order to
change its registered oftice or registered agent, or both, in the state of Fiorida.

| Sanpher Holdings L.P.

Name of Limited Partnership or Limited Liability Limited Parinership

5 A20000000285

, 07/30/2020

Date of Aling/registration in Florida

4. The namwe of the repistered agent and the registered office address as shown on the records of the Florida

Department of State:

Corporation Service Company

Name

1201 Hays Strect

Address

Tallahassee, F1 32301

Citv, State and Zip

5. The name and Florida street address of the new registered agem and/or office:

Incorporating Services, Ltd.

Name

1540 Glenway Drive

Florida street address {(P.O. Bux not aceeplable)

Tallahassec pr 32301

City, State and Zip
6. Such change(s) isfare effective when filed by the Florida Department of State.

[s/ Sandra Desoura

Signature of General Partner

Florida document number
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{ hereby accept the appoiniment ax registered agent and agree to act in this capacity. | further agree o
comph-with the provisions of all statutes relative to the proper and complete performance of my dulties,

and Fam familior with an accept the obligations of my position us registered agent,

e bl o -
LTy LT

Courtney Lehto, Assistant Sccretary
Sigrature of Registered Agent

Filing Fec: 535.00
Certified Copy (optional): $52.50



