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STATEMENTOF CHANGE OF REGISTERED OFFICE ORREGISTEREDAGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

LDursuant fo the provisions of sections 608.416 or 608,308, I'lorida Statutes,
liability compenty submnits thc}followin

the undersigned limited
agerit, or boif, ini the State of.-

foliow: g statement in order (o chanige ils regisiered office or registered
oric

1. Name ol the limited liability company:

SPRE, LLC
2. (a) Principal office address of limited liability company; e
(Note: MUST BYE STREET ADDRRESS) 2071FI ATBUSHAVESTE22

BROCKLYN NY 11234

(b) Mailing address of limited liability company:

{(Note: MAYBE POSTOFFICEBOX)

2071FLATBUSHAVESTE?22
BROOKLYN, NY 11234

08/04/2002
3. Date of filing/repistralion in Florida

LD2000013700

4. Document number

5. (aj Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:
Registered Agent: CorporateCreationsNetworking,
Registered Office Address: 11380Prosperity FarmsRoad#221E

Paim Beach Gardens, F1 33410 US

(b) Enter name of NEW Redgistered Agent and/‘or NEW Registered Office address:

NEW Registered Agent: INTERSTATEAGENTSERVICES,LLC

NEW Registered Office Address; 1540 GLENWAY DRIVE
(MUST BE FLORIDA STREE TADDRIESS)

[ALLAHASSEE .FL 32301

I the limited liabitity company is not organized under the laws of the State of Florida, il 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 registered agent will be identical. Or, in the case of a Florida lipjted=
liability company, it is hereby confirmed that the change(s) was/were authorized by an allirmatve

of the members of the limited liability company or as otherwise provided in the articles of org

iza i
) 1par amza
or ‘thcm reement of the limited liability company. ne) c:>r:‘.J1

=3 =
R
Signamure ofa member or authgrizsedTepresentative afa member 0~ o o "<rr:‘
— = B
ALEXENGLARD-AUTHORIZEDPERSON - B
Printed or typed name of signee - B
=
I hereby (JCC'E[)[ the a{)poinnnm as regi
complywith the prov

er and complete rinarice of i Guties,
and | am faeniliar with and decept the obli gariom' of my posé)ﬂ on us re nz?’gfereg agent s provided for in'
Chapler 608, F LN lbwabﬁgri;wgt i eimiﬁledfo arerefy reflect a chemge I the régistere %?ce
acdidre, st the limited liabllity compepy Has been notifted in writing of this chitnge.

P ALEXENGLARD- SPECIAL SECRETARY
Signature of Remslered Agent e

gsfered_ agend cmd agree 1o cfct inihis cag;a ity, I furtherogréeio
Sions of all statufes relative o the pr .(’fg ]‘1
1

DivisionofCorporations,P.O. Box6327, Tallahassee, FL.32314
FILINGFEE:$25.00
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