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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2009

LARRY & JEAN SPENCER
4040 NW 100TH AVE.
CORAL SPRINGS, FL 33065

SUBJECT: LARRY AND JEAN SPENCER FAMILY LLC
Ref. Number: LO3000013700

We have received your document for LARRY AND JEAN SPENCER FAMILY
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Only one person can -be listed as a registered agent please correct your
document.

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) 245-6094.

Agnes Lunt
Regulatory Specialist li Letter Number: 709A00025991
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COVER LETTER

Ve o,

" TO: Registration Section
Division of Corporations

SUBJECT:

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

Please return all correspondence conceming this maiter to the following:

-
LKJ‘(TL'I ¢ Joun, Spence.

Name of Person®

¢ | LLC

Firm Company

HOHD  na 105T Aue
Address

5 PG
City Slate and-Zip Code

<-mal address:i(to be use uture annual report nohhication)

For further information concerning this matter, please call:

Jean Spnce C a (@Y ) _A41-0Ns5
Name ol 'Person Area Code & Bavtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{Zﬁs Filing Fee [7] 55 Filing Fee & Ceriified Copy

INHSIE (5 08)



STATEMENT OF CHANGE OF REG]S'FJERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

. Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes. the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent. or both. in the State of Florida.

1. Name of the limited liability company: 1 oy UL .

Vv

2. (a) Principal office address of limited liability company: S SN L W=

(Note: MUST BE STREET ADDRESS) (onad S@ -;r\%b‘ , E 2RSS

; E:l;i) Mailing address of limited Hability company: NC\A} = \
"

(Note: MAY BE POST OFFICE BOX) — Coval f;@g“ Q%'g T AND

o) aoe L 030000\ 21700
3. Date of {iling/registration in Florida : 4. Document number -. P R
5. (a) Registered Agent and Registered Office shown on the records of the Florida D@E}f Sﬁe:
: P
Registered Agent: (Wo'g (U\‘ SPQ ‘

Registered Office Address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

JFL 220065

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
coniirmed that alier the change or changes are made, the Flonda street address of the registered office
and the business oflice of the registered agent will be identical. Or, in the case of a Flonda limnted
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabiltly company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

NN

Signature of a r or mithorifed representative ol a1 member

— _:dgmq e cla'acten
ninted or typed name of signee . QD{S\" ) 6\”-{_}—753

I hereby accept the appointment us registered ugent und agree to gct in this capacity. 1 further agree to
complv'with the provisions of all statules relative to the proper and complete ferformance of my duties,
and I am familiar with and deeept the oblrga;mm; of my position ag registered ugent as provided for, in
Chapter 508, I£,.S. Or, if this document is Being filéd t0 merely rgﬂect a change in the registered office
address. [ hereby confirm that the limited liability compuny has been notified in writing of this chiinge.

Signature of Rch Age

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (03 08}



