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COVERLETTER |

TO: Registration Section
Division of Corporations

SUBJECT: 3215 43rd, LLC
Name of Limited Liability Company

Dear Sir or Madam:
,9‘ La
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. o oér;
~
o)

Please return all correspondence concerming this matter to the following: o

Brenda Henson
Name of Person

Scott |.. Soelberg, P.C.
Firm/Company

837 East 1200 South
Address

Orem, Utah 84097
City/State and Zip Code

brenda@slspclaw.com
E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please cali:

Brenda Henson at( 801 ) 494-8494
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. 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

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608 308, Florida Starutes, th ] imi
liability company submits rhél ollowing siatement in order to chanfge r'.'T :;;?iter:du&%ifgf iggfffefifd 0’2— L
ageni, or both, in the Stuie of Florida.’ : £ ’,g,,‘?;a
2
1. Name of the limited tiabitity company: 321543rd LLC % 152?7;%,
2. (a) Principal office address of limited liability company- 7901 North Florida Avenue T3 ‘c}ffé\a
)
Note: MUST BE STREET ADDRESS) Tampa,_Florida 33604 % %5
{b) Marling address of limited liability company: P.0. Box 10765 & %
(Note: MAY BE POST OFFICE BOX) Tampa, Florida 336789
02/156/2012 L 12000022572
3. Date of filing/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Oftice shown on the records of the Flonda Dept. of State:

Registered Agent: Wendy Hickey
Registered Office Address: 5219 North Neptune Way

Tampa, Flonda 33809

by Enter name of NEW Registered Agent and or NEW Registered Offjce address:
NEW Registered Agent Wendy Hickey
NEW Registered Office Address. 7901 N Fiorida Aven

(MUST BE FLORIDA STREET ADDRESS)

JTampa JFL_33604

If the limited liabihity company is not organized under the laws of the State of Florida, i1 is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register: aﬁgn will be identical. Or. in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmanve vote

of the members of the limited liability compgny or as otherwise provided in the articles of organization
or the operanng agimwd‘m ilitv company.

Signatare of a member or authorized representalve Bt s member

Wendy Hickey, Member

Pnnted or tvped name of signee

I hereby aice t the appoinl e% as reFisrerfd_agem nd agree io jcr in this capaciny. I further agree 1o
complv'wi 14’@ Provisions, r;'}'a sigiules relative to the proper and complete pérformante of my Jutics,
) g’l am fami Fgar with and _ar.;iept the o hﬁz‘ ong of my positjon as regisigred agen; as provi of, in
T MRix ?
a

prer 608, F. 5. ( ocument is hled té merely reflect'a crange ™ the registered office
adc?ress’ I hereby confirm Rat the limired ity company Kas been noitfied in writing of this change.

Signature of Reisiered Agent L)

Division of Corporations, P.O. Box 6327, Tallabassee, FL 32314
FILING FEE; 825.00
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