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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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

SPECTACLE, LiLC
2. The mailing address of the limited liability company is :

(7O WINTERGREEN BIND, WINTER $ARK FL 32792
315 o

3. Date of filing/registration in Florida

LOH 06npz22 232
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Flrida Degarment of S

=<UAwWnM JINCENT

T2\ POST LAKE TLACE ©P\S
Address 2.
APOPKA  FL BT

2
—d =
=l Z
City; State and Z3ip oL 5
6. The name and address of the new registered agent and/or office: '_fp;_,r i f:g =
o2 e -
<SHAWN \INCENT RE oo
Name L;‘-‘; ™~
101 WINTER GREEEN BLUD 2T =
Florida street address (P.O. Box NOT acceptable) gz ©
[Ia
WINTER PARK, p 22792
City, State and Zip

if the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aﬁertjtrhe éﬁngi ore

the members of the limited h)!abili

t the change(s) was/were authorized by an affirmative vote of
the operating agreement of the limited liability company.

] es 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 limited
liability company, it is hereby confirmed

company or as otherwise provided in the articles of organization or

|
(Signature of a member or anthorized representative of a member)

SSHAWN N T

(Printed or typed name of signee}

i he. qccept the appoin as registerpd agent gnd agree to gct in this capacity. 1 further agree to
0 r?y with the proyé"?:ns %r}; st mgzls reﬁzgivg fo ze prbgge_r amg comp?ete Jae"g‘gr?nanfé 7]
%ﬁfm gm iar wit % degept U e?_hfg_twr?la ‘by os:;l]on regist
er DOX, F.S, i tent is b ¥
es:, I pereby confirm tﬂ tﬁe Lmrt_ed i gs

A le uties,
ed agenf as provi eg or.in
ere ect a change in the ri tﬁre oﬁce

ability company en notified in wnnngegft is change.

‘5\%—___
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




