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COVER LETTER

TO: Registration Section

Division of Corporations
SURJECT: S& S5, L.C.

(Name of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fmng.
Please return all correspondence concerning this matter 1o the following:
DAVID A, HCGLMES, ESQ.
{Name of Person)
FARR, FARR, EMERICH, HACKETT AND CARR, P.A.
(Firn/Company}
99 NESBIT STREET
(Addrs)
PUNTA GORDA, FL 33950
(Clty/Stme and Zip Code)
For further information concerning this maner, please call:
SHIRLEY A. BROWN (PARALEGAL) at { 941 ) 639-1168
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

CHfton Bullding P.O. Box 6327

266] Executive Center Circle
Tallahassye, Florida 3230)

Tallahasses, Florida 32314

Encloged is a check for the followihg amount:

[C3825 Filing Fee : [T] $53 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTEIRED OFFICE OR REGISTERED AGENYT OR
BOTH FOR LIMITED LYABILITY COMPANY

to the provisions of muam 608416 or 608.308, Flarida Stanuen, the undsrsigned umued

HNability compangt submity ¢ it stered
ot '{l’.lér on hja'r:hc il a‘ﬁ(g’ Hng‘mg statement It ondey To chang iis regl office or registere

1. The name of the limited Ilabliity company lo: 68 8, LG,

2. The malling address of tho Nimired Hability company is : 21276 OLEAN BLVD,, FORT CHARLOTTE,

FL 93982
B/20/2002 £02000022433
3. Das of filingheglstration In Flarida 4. Documont numbsr

5. The name of the rc,glstmd agent and the registered office address as shown an the records of the
Florida Department of State;

JOSEPH SPADAFORA
Mame
21275 OLEAN BLVD.
Address
PORT CHARLOTTE, FL. 33852
Ciiy, Siate il Zip

6, The nams and addruss of the new registered agent and/or office:

DAVID A. HOLMES

Name
98 NESBIT 8TREEY

Florida street nddress (P.0. Box NOT acceptable)

PUNTA GCRDA gL 33850
City, State and Zip

1f the fimited liabllity company |5 not organimd undar the Jows of the State ol’FlorEda. it is hmby
confivmed that after the chango of cha r.a are made, the Plotide strect addres mﬁlsmreq offica
and the business offios of :he stcre mz will be Idcnﬂcal O, In thc caao ofn Florda limitd
I|ah1hly company, It is horaby confivmed that the change(s) wi na/ware euthorizs ::r\{ an affirmative vote
bers of the Jignited labllity compuny or as otherwise provided in tho arth
2 the llmited Labil ity company.,

cles of orunnization

JOSEPH BPADAFORA, MANAGER AND MEMBER
TPAed oF ypod nems of SERsE)
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Division of Corporationy, P.O, Dox 6327, Tallahassee, FL 32314
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