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COVER LETTER

T(G:  Registravon Section
Division of Corporations

supsecr: dterling Management, LLC

Name of Limited Liability Company

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

Plcase retum all correspondence concerning this matter to the following:

Seth Larrabee

Name of Person

Sterling Management, LLC

Firm/Company

111 NE 1st Street, 8th Floor Suite 323

Address

Miami, FL 33132

Cin/State and Zip Code

atomicmarketingpro@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Seth Larrabee a (561 ,466-0208

Name ol Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Bwilding

2661 Exceutive Center Cirele
Tallahassee, Flonda 32301

Enclosed is a cheek for the following cimount:

&l $23 Filing Fee

INHISIS (2/14)

Area Code & Davtuime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, Flonda 32314

O $33 Filing Fee & Certificd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050014 ar 603.0116. Florida Stanutes. the undersigned limited fiability company
submils the foliowing stetement in order o change its registered office or registered agent, or both, the State of

I. Name of the limited liability company: Ster“ng Management: LLC
2. @ 111 NE 1st Street @y 111 NE 1st Street

Mailing address of limited Hability company:

Flarida.

Principal otfice address of fimited Lability company:
(Newe: MUST BE STREET ADDRESS) (Note: MAYBE POSTOFPICE BON)

8th Floor Suite 323 8th Floor Suite 323
Miami, FL 33132 Miami, FL 33132

L04000014078

. Documemnt numogr

02/23/2004

Date of lihng/registration 1 Florida

5. o oeth A Larrabee

AN

ta)

Registered Agenland Registered Office shown on the records of the Florida Dept. ol State:

455 NE 5TH Ave.

(MUNT BE FLORIDA STREET IDDRESS)

Registered Otfiee Address

Suite D-148
Delray Beach 1. 33483

py=

. .
) Registered Agents Inc. =
ftnter name of NEW Repistered Avent andfor NEAY Hegistered Office addiress: —_— ream
oo
7901 4th St N =2 M
NEW Registered ¢flice Address: o J

STE 300 ~

St. Petersburg gy 33702

If the limited Lability company s not organized under the laws of the Siate of Flonida. 10 1s hereby confirmed that afier
the change or changes are made, the Florida street address of the regisicred office and the business oflice of the registered
agent will be identical. Or, in the casc of a Florida limiied liability company, it is hereby confinned that the change(s)
was/were authonized by an afTirmative vole of the members of the limited habnility company or as otherwise provided in
the artpelgs, of-proghization or the operating agreement of the limited lability company,

Seth Larrabee

Panted or tvped name ol signee

STenature of a mémber or authoMezed represeniative of o member
Fhereby aceept the appoingment as registered agent and agree o act i ithis capacitv, 1 further agree to comphe with the
provisions of all statites relative to the praper and complete performance of my duties, and 1 am familiar with end accept

sent as provided for in Chapeér 6D3, 2.8 Or, if this docunent is being filed

the vbligations of my pusition as registered a; Or, if this
to merelv reflecr a change in the registered nf ice acddress. Fhereby confirm that the Timited Tiability company has been

nofifjecd wapriting of this change.
y mj{..-.., Bill Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassce, FLL 32314
FILING FEE: 82500

INHSTS (271



