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COVER LETTER

TO: Registiation Scction
Division of Corporations
SUBJECT: Clicks No. 10, Ltd.

(Name of Limited Partership or Limited Liability Limited Partnership)

DOCUMENT NUMBER: A24706

Thie enclaséd Statemient of Chanige of’ Registered Office ind/or Rq,lslc..ud Agent and

fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to:

Traci Ripley

(Comtact Ferson)

Clicks Billiards
{Firm/Comipany)
3100 Monticello, Ste 350
) (Address)

Dallas, TX 75205
(City, State'and Zip Codc)

For further:information concerning this matter, please call:

Traci Ripley w214 ,599:2085

(Nahie of Contact Persan) {(Area Cade and Daytime Telephoie

Enclosed isa $35.00 check made payable to the Floridn Department of State,

STREET ADDRESS: MAILING ADDRESS:
Registralion Section Rr,gmlmlmn Section
Rivision of Curporutions Division of Corpurauons
Cht‘{on Bulldlng P. 0..Box 6327

266] Executive Ct.nlt.r Circle ‘'allahassée, I°t, 32314

Tallahassee, FL 3”30I

INHS04 (01/06)

Number)



> —a

LIMITED PARTNERSHIP OR LIMITED LIAB[LITY LAMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o ths provisions of section 620.1115, Florida Statutes, the undersigned limited

pznlucrsinp ar limited lmbllily limited part ncrshlp sulnnits the-Tollowing statemcent in order to

change its rc..glstcmd officé’or réglatered fgent, or both, in the a.luu, of Florida:

; Clicks No. 10, Ltd.

Name of Liniitéd Parinership or Limitcd Linbility Linited Partnership

2.6/18/87 5. A24706

Date of filing/regisiration‘in Flarida Florida docurnént number

4. The name of the registered agent and the registered office dddress as shown on the records of the Floridn

Departrient of State:

Mary Stone
Name

1455 Semoran Blvd. North, #291
-Address

Casselbérry, FL 32707

City, State.md Zip-~

5. The name nnd Flarida street nddress of the new registered agent,and/ar aftice:

Lauren Sabell

Nanw
1455 Semoran Blvd. North, #291
“Tlorida street address (0. Box not-acceprable)
Casselberry |L.32707

City, Stité dnd Zip.

6. Such ehanjge(s) isfyre yl{c/tvc /7":: filed by lu. Florids Prepartment of State.

Signature of (nmcmi Partner

1 heréby accept the appalmmnicit as pegistered agomt aimd agree to act in this capacty, | further agree (o
wmphr iith the provisions of alf rmmtm refitive tn the firegrer-amd c.-mrp!ew perforinaite Qf my ¢lutfeg,

fmd 1 :} | fantliar with an uceept the nhﬁgﬂﬂnm of iy position us registered agent, -

e LA L

gndture ﬂoﬁ:stcwd Agent

Flling Fee: $3SBU
Cortified Copy (nptlunnl} "$52.50
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