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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: |SPRA PROPERTIES, INC

Name of Corporation

DOCUMENT NUMBER: 7 /- 35q N1l Aperd

The enclosed Statement of Change of Registered Office/Agent and fee are submitted lor filing.

Please return all correspondence concerning this matter 1o the following:

£ric Spraue,i/

¥ Namc of Contact Person

L sPrE PROPerTIES TNC

Firm/Company

JA4D 5w Prne S fnd Bl Sle 45210

Address

CH’PZ///CDZFDL, FlL. 23%/

City/State and Zip Code

topra 99 7@ G mal/ . Lom

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

For further information concerning this matier. please call:

Er/e Spmuer— W 239,560 Y605 .

Namd of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 ' 2061 Executive Center Circle

Tallahassece, FLL 32301

CR2EM5 (U3/12)



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

Pursuani (o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1308, Florida Stanes. this
starement of change s submitted for a corporation organized under the faws of the Siate of Nevada

in owder to change its registercd office or registercd agent, or both, in the State of Florida.

1. The name of the corporation: ISPRA PROPERTIES. INC

2. The principal office address: /;— éf.;)— 5W IOI‘F)LQ fé /C? r} Q/ EC(

St Y2-200 (ngelowal, B\ 2259/

3. The mailing address (if different):

4. Date of incorporation/quahi fication: o3 \\D\\ 2015 Document number; F’l5ma§wa\

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparument of State: (1 resigned, enter resigned)

BUSINESS FILINGS INCORPQORATED
1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 I e

™ -
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ - 2 -
(if changed): o R
T o
Registered Agents Inc. . =2 Y

N

3030 N. Rocky Point Dr. STE 150A EK.

PO Box NOT acceptable :‘_;)f- +

Tampa FL 33607

The street address of its regisiered office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board. or thé corporation ha§ been notified in writing of the change.

+ er—

o Lric Sprave - Dizetor .
of un wticer or ditector Prlted or tvped name and Dile

I hereby aceept the appointment as regisicred agent and agree w act in this capaciry,

I further agree to comply with the provisions Qf%l” stanites relative 1o the proper and complere
performance of my dutiés, and 1 am familicr with and accepe the obligarion Q/ my position as registered
agent. Or, if this document is being filed merely 1o reflect a change I the regisicred office address, {
hiereby confirm that the corporation” has been votified in writing of this chunge.

2 ?/ 3r/r 7

Signature of Registered Agent Date

[f signing on behalf of an entity:

Bill Havre

Typedd or Printed Name

** * TILING FEE: 535.@:_*:_)
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQL5 (03/12)




