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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spilatt Holdings, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return &il correspondence concerning this matter to the following:

Paige Latterner

Name of Person

Splatt Holdings, LLC

Firm/Company

FHA3S

¥

13 SW 7th Street
Address

46 AHY1

Vis

L

£2:2 Hd 81 4356002
ERIE

Miami, FL. 33130
City/State and Zip Code

-
Ea

V0140774 "IISSYHYITVL

pmiattemer@aol.com
E-mail eddress: (to be used for Tuture annual repori nofification)

For further information concerning this matter, please call:

Paige Latterner at( 305 ) 3721266~ 2 "KL )T TH

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Byjlding P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

m.g#g’m {0 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fabili

com, submits the following statement in order to change its registered office or registered
agenl, or bomgl the State of ridamg gis 2 gist

L. Name of the limited liability company: Splatt Holdings, LLC
2. (a) Principal office address of limited liability company:

(Nore: MUST BE STREET ADDRESS) 13 SW 7th Straat
‘Mismi_FL 33130
8) Mailing address of limited liability company: S
te: MAY BE POST OFFI 13 SW 7th Strest e =
Maml FL33130 —  _Zr f
I —
5/18/09 L03000054377 5%
3. Date of filing/registration in Florida 4. Document number Mo p)
-
5. () Registered Agent and Registered Office shown on the records of the Florida Dept. of §tate: ™
—t ™
Registered Agent: Leopold, Kom, & Leopold, P.A="" <
Registered Office Address: 20801 Biscayns Bivd.
g Sule 50T

* (b) Enter name of NEW Registered Agent and/or NEW Reg fice adg
NEW Registered Agent: Sonn & Mittelman, P.A.

Registered Office Address: _ -
FLORIDA S 1
Aventura JFL33180

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or ch:ldges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
linbility company, it is hergby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the Jifdted liatility com) ly or as otherwise provided in the articles of organization
or the operating agrociem oSt liability company.
' ?72/570
p tative of a member

Paige Lattemer

"Printed or typed name of signee

corph i {égﬁ””qﬁ!ﬁ”ﬁ" LT R ot e

ﬂg S O T et ooy mm'%,%ﬁmﬁ e et
LA~ g U Nlinn— -

gnalure of

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

Signature of a membe

t

DD

INHS18 (03/43)
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