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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Tuspiwe Cgon\a\ Mavaaewent LLC

(Nan‘le of Limited Llabllﬁ!y Company)

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

Please return all correspondence concerning this matter to the following:

Michoel 0 MWee

(N ame of Person)

Tuspire QQ\H\ Mawaﬁemem{ LLC

(Fu’m/Company)

631 Maitaud Ave.

(Address)
MaitHond = FL 2215)
{City/Stat and Zip Code)

For further information concerning this matter, please call:

Mickael MU ee a4 )y H8I~-155
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Flor1da 32301

) Enclosed isa check for the followmg amount:

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

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2008

MICHAEL P. MCKEE
1681 MAITLAND AVENUE
MAITLAND, FL. 32751

SUBJECT: INSPIRE CAPITAL MANAGEMENT LLC
Ref. Number: LO3000009647

We have received your document for INSPIRE CAPITAL MANAGEMENT LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 008A00053027

MNwriciom nfF Carnnratiorne s P Y ROYY 2997 _MTallabhacecan Flavida 29914



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order fo change its registered office or registered agent, or both,
: in the State of Florida.
!

1. Name of the limited liability company: _Tuspive ( a0 ifal Mama3me+ LLC
2. (a) Principal office address of limited liability company:

I8
(Note: MUST BE STREET ADDRESS)

Maitland Avre .
Motklond | B 3271 5|

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Shure &4 abore

< f (g [ 2003
T 3. Date of filing/registration in Florida

LO300066096UT
4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

Registered Office Address:

459 Stonewseed bn. 2
RE 7

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed

that after the change or changes are made, the Florida street address of the registered office and the business

liabili

office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
. {iab ?lcompany or as otherwise

mite

Maitlawd , F

Uniled States CQ(‘P . Agw’rg » Te .
13302 Winding Oales, Blvd,, Suite A-lop |
Ta E 12 - 5 ;
~o o 4
‘ T e
TR NPT
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: Cuf;:f-é o 3
. U
NEW Registered Agent: Michaoel MKee - T
n
NEW Registered Office Address: =
(MUST BE FLORIDA STREET ADDRESS) ~

A
3275 SDm

iability company.
~;

{Signature of a member or authorized representative of a member)

Micnel MeKee
(Printed or typed name of signee} ‘
I hereby accept the appointment as registered agent rther agree to
com y{b{iﬁl the provf.s)‘g)ns of 71 S, a_tuﬁe; reﬁﬂ 'veg to th ! corgplele performance of my fuzies, and |
am jamilia ﬁvﬁh and accepf the o t}galrons ) Ty position gs regz.s_'terﬁ agent as proyided for in C, ﬁpte 608,
F.5 Or ;,/[t iy f_cu.men[t‘ is being filed to merely reflect g change in the registered office address, I hereby
confirm that the limited liability company has been notified in writing of this change.
(Signature of Registered A-éeﬁ—t)

provided in the articles of organization or the operating agreement of the

nd agree 1o c?ct in this capacity. 1 fu
e proper an

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (05/08}



