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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SSA PROPERTIES LLC
{(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 concerning this matter to the following:

ANGIE GOMES

{Name of Person)

SSA PROPERTIES LLC

{Firm/Company)

14811 LAKE MAGDALENE CIRCLE

(Address)

TAMPA, FL 33617
(City/State and Zip Code)

For further information concerning this matter, please call:

ANGIE GOMES (813  y787-8924
(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, Florida 32301

Enclosed is a check for the following amount:

[¥]$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2006

ANGIE GOMES

SSA PROPERTIES LLC

14811 LAKE MAGDALENE CIRCLE
TAMPA, FL 33617

SUBJECT: SSA PROPERTIES LLC
Ref. Number: LO5000021183

We have received your document for SSA PROPERTIES 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):

The registered agent must sign accepting the designation.

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

[f you have any questions concemning the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 806A00001836

Diwvcion of Cornorationes - P O BROY 8327 - Tallahascee Florida 32314



"

* " * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIFMGYED LIABILITY COMPANY

Pursuant to the provzsxons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F(ollowmg statement in order to change its registered office or registered
agent, or boﬁE; in the State of Florida

1. The name of the limited liability company is: SSA PROPERTIES LLC
2. The mailing address of the limited liability company is : 14811 LAKE MAGDALENE CIRCLE
TAMPA, FL 33617

03/02/05 1.05000021183
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WENDY CORLETT
Name
202 CRYSTAL GROVE BLVD .
Address ':_‘ 2
LUTZ, FL 34639 :— .
City, State and Zip :: =
6. The name and address of the new registered agent and/or office: ’ , ':5 -
= — -“:.
ANGIE GOMES = R
S -3 et

Name
14811 LAKE MAGDALENE CIRCLE
Florida street address (P.O. Box NOT acceptable)

TAMPA, pL 33617
City, State and Zip

SR
I

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 regxstered office
and the business office of the reg agent will be identical. Or, in the case of a Florida limited
liability company, it is h/e.réby ?ﬁ%ﬁmc that the change(s) was/were authorized by an affirmative vote
of the members of the llmlte% iability company or as otherwise provided in the articles of organization

or the opgrating agrjn:;t; the limited liability company.

{Si Xﬂe? thorized re| /presentattvc of a member)

APrinted or typed name of sugnee)

I her?by accehpt the appomi‘mer} as registered agent and agree fo ct in thzs capacny 1 further agree to
com, h the prow.s*zons of a st tufe re[atzve to t e proper an complete ier ormance of my duties,

I am amz iar with an ac ept the ¢ zgalmn 0 my POSIL] on r g:st agent as provided for in
szg ter Or, if o umem IS led to merely ecta c e in the registered office
ress, [ here con i} thc& e If 1y company has een not;f e in writing 0 this chidnge.

(Signature of Regsteréd Agenf)

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

INHS 18 (8/05)



