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COVER LETTER
TO:  Registration Section

Division of Carporations

SPACE ADAPTABILITY, LLC
SUBJECT:

Name of Limited Liabihty Company

Dear Stror Madam:
The enclosed Registered Agent/Regisiered Oftiee Change and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the 1ollowing;

SANDRA L GOTTFRIED

Name of Person

SPACE ADAPTABILITY, LLC

—
ool
Firm/Company ES
>
11484 CLEAR CREEK PL e
S
Address _r'r: o
- 1
— <
BOCA RATON, FL 33428 g;:
¥ G-‘_‘
CitviState and Zip Code Bl

sgottfried@spaceadaptability.com

E-mail address: (1o be used for future annual report notification)

For further iformation concerning this mater. please call:

SANDRA L GOTTFRIED 561 )451-8258

ab

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADNDRESS:
Registration Sceetion
Division of Corporations
Clifton Building
2661 Lxecutive Center Circle
Tablahassee, Florida 32301

MATLING ADDRIESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 323144

Enclosed is a check for the following amount:

ﬁ,SES Filing Fee O $55 Filing Fee & Certified Copy
INHS IS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 6030014 or 6050116, Florida Statutes, the wndersigned limited tiability company
submits the following starement in order to change s registered office or registered agem, or both, in the Stae of
Florida.

1.

Name of the himited Bability company:

SPACE ADAPTABILITY, LLC
2 () SPACE ADAPTABILITY, LLC

(b) SPACE ADAPTABILITY, LLC
Principal office adeiess of limited Lability company:
(Newe: MUST BE STREET ADDRIESS)

11484 CLEAR CREEK PL

Mailing address of imited liability company:

(Note: MAY BE POST QFFICE BOX)
BOCA RATON, FL 33428

11484 CLEAR CREEK PL
BOCA RATON, FL 33428
12/15/2006 LOS000120376
3. Date of filing/registration in Florida 4, Document number
5. (a) =
Registered Agent and Registered Ottice shown o the recurds ol the Florida Dept. of State; rr:("?_
RON GOTTFRIED g% 8§ 7
: B - .
Regstered (Hlice Address (MUST BE FLORIDA STREET ADDRISY) U:J TS .| rﬁ'
- LY
11484 CLEAR CREEK PL met = o)
-n
o s
BOCA RATON 1 33428 o €
- “Boa qn
-8t o
(b
Enwer nanw of NEMW Registered Agent and/or NEW Registered Office address
SANDRA L GOTTFRIED
NEW Registered OiTice Address:
11484 CLEAR CREEK PL
BOCA RATON El 33428

the artteles

1T the hnited hability company is not erganized under the laws of the Siate of Florida, it is hereby confirmed that after
agent will be identical, Or,in the case ol a Florida limited fiability company. it is hereby confirmed that the change(s)
TALIVE VLo
f organizatior

the change or changes are made, the Florida street address of the registered office and the business office of the registercd
was/were authorized by an ali}

¢ members of the himited hability company or as otherwise provided in
futing agreeinent of the limiied Tability company.
SANDRA L GOTTFRIED
Signature of a member ors resentative vl s member

I hereby accept the appoiniment us regisiered agent and agree 1o act in this capacite. 1 further
provisions of all statutes refutive 1o i
the abligations of my positien ax &

I'rinted or typed name of signee
ter merelveflect a chan
notifie

_ 1 ;s
g i e Fesls

i writing of thix ch

ol owith the
[

1gree 10 com
 propoer and complete performance of my duries, and I_um_]%nnih'm' with and avcept
rent as provided for in Chapier 605, F.S. Or, if this document is heing filed
reddfficexiddress, [ hiereby confirm that the lintited Tabiling compuny has béen

StEmiture o

cgisterod-Agen

Division of Carporationse P.0). Box 6327e Tallahassee, FI. 32314
FULING FEE: 825.00
INHSES (2/1-9)



