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STATEMENT OF CHANGE OF REGISTERED OFFICE OR KEGISTERED AGENT OR
ROTH FOI LIMITED LIABILITY COMPANY
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IRy company Suomiis ine PN Slatement i order aigagre IS regiciered afiice or registeyey
agent, oF Zwiﬁ. in the State of Florida. ¥ 5 K &

1. The name of the limited liability campany is; R & 8 Spartan Properties, LLG

2. The mailing address of the limited Jiabilily company is : 4371 112th Terrace Narth; Clearwater,
Florida 34622

September 8, 2005

L0OB00008BS56
3. Date of filing/registration in Florida

4, Document number :
. The name of {he registered agent and the rogistered office address as shown on the records of the
Flotida Department of State:

Ronald C. White, Esq.

= =)
2a 2

Name r; < = rﬁ:ﬁ

5348 First Ava. North T E e

St. Petersburg, FL 33710 I -

Ciiy, State and Z1p Mo = %ﬂ

6. The name and address of the new reyistered agent and/or office: Eﬂ o] @
. . =, N
’ Michae! G. Littla, Esq. S5

Name 3>
911 Chestnut Street

Flonda strect address (P.Q. Box NOT acceplable}

Clearwater FL. 33756
City, State and Zip

If the Hmited liability company is not organized ander the Iaws of the State of Florida, it is hereby
contirmed that after the changs or chanyes are made, the Florida street address of the registered office
and the business office af the tﬂgs&eret.f' agent will be identical. Or, in the case of 2 Floride limited
ligbility comypany, it ia hersby confirmed that ihe change(s) was/were authorized by an affitmative vote
of the members of the limited liability corp;{,nny or a5 othcrwige provided in the articles of organiztion

or the operating agre t of the limiied liabilily company.

i

{Signature oo mamber or suthonzd represealoldve of 2 weirer)

I R f—\-cor:f—’& ToE I 2. (e
[Prinlzd or typed name of zignee)

&{; ﬁf;ﬁb)‘;‘ ?ﬁct the uppoiniment as

registergd agent and agree o act in (his capaeity. J further ggree to
rovisions o all st lu{’cn a{iv tﬂ}ﬂg pn‘g ar am? complele gr%r%mbe af
acx;xd:’ tam Swtr timr / acgpu e? ,;z ra;zarjf:;:!o r;gr’;m tian g
- ! WAICIE iS5 DEINE | n
a(?c?ﬁ-.-; 5 by canfirm ot the fmred mbﬁ:t)

utics,
regisigred glent as pr_avizf% Jor in
1y reflecrd ¢ chfggm the registered office
» company has bean uor.r)!? in writing of this chanpe.

Division of Corporations, .0, Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00
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