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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: SHAPES ARD PAGES

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Kevin CcoinTonN

Name of Person

SBAPES AMD PAGES, LLC

Firm/Company

Lol MAMATO  ROAD

Address

boca eatons, FL Tyl
Citv/State and Zip Code

KEVIN @ SHAPES ANDPAGES . CopM

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

For turther information concerning this matter, please call:

Kevin Coinmonl

Name of Person

0 iZlWd 6= BYHOZ

a(5¥% ) _303-4951¢

Area Code & Davtime Tetephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. Florida 32314

Division of Corporations
Chfion Building

2601 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

/%35 Filing Fee

O 355 Filing Fee & Centified Copy
INHSIS8 (2/14)
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 603.0014 or 6030116, Florida Staruies. the idersigned limited liabiliny company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of
Florida. ‘

I, Name of the limited liability company: SHAPES AND [97‘\665‘. cLC

2. () (b}
Principal ottice address of limited habiliiy company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) (¥ote: MAY BE POST QFFICE BOX)
N0l Yamote boad  Swile 1240 Y0 Yawode Peool
Roca Ratow, FL OV4Y| boca_Radow, FCIIYI]

0512/ 200¢

LOG000050F0%
3, Date of I'ning/registration in Florida 4. Document number
3.0 ()
Registered Agent and Registered Offtee shown on the records ot the Florida Dept. of State:
ANDREW  SPERBER
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
00! BroveN SouwD PARKIWAY SWTE 209
boca RATOW k347
(b) ANDREW  SPernev_ NS
Eater name of NEW Registered Agent and/or NSEM Registered Office address: T o <
1 i':‘z,g .
© okE
NEW Registered Office Address: - Ioo
x '{g‘“
- e
(STl SAWGRASS CoRfoRATE PKWY SUITE 400 Ry &G
- 2
) o
I
SUNRISE IESSYEL

IFihe limited liability company is not organized under the laws of the State ot Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered olfice 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 that the change(s)
the articles of org

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
anigation or the operating agreement of the limited liability company.
4

EVA (o (nTon)
Signature ol'a mc:wfur authorized representative of o member

Printed or vped name of signee
L herehy accept the appoiniment as registerced agemt and agree o act in this capacity. 1 further

notified i swriting of this change.

provisions of all statwes relative (o the proper and complete perfornence of my duties. and 1 am familiar with and aceep
to merely reflect a change in the registered office address. 1 héreby confirn that the linited Tiabilin: company has héen

f}gru.' to comply witl the
the obligations of my position as registered ugent ax provided for in Chaprer 605, F.S. Or, if this docament is being filed

Aﬁf’

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Talluhassec, FL 32314
INHSIR 21

FILING FEE: $25.00



