LOG 00005805 F

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war (] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600375723226

1282 --010R--025  se 70, 00

[ il

4d 62 1201702

U

=0
s




COVER LETTER

TO:  Registration Section
Davision of Corporations

ST. FRANCIS HOLDINGS, L.L.C.
SUBJECT:

Name of Limiied Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all cormespondence concerning this matter to the following:

Melissia K. Gauthreanx

Name of Person

Accounting Resources and Manageiment Services

Firm/Company

P.(3. Box 2065

Address

Dunedin, FL 34697

City/State and Zip Code

MisSy(EDyouraccountingresource.com

i:-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

Melissia K. Gauthreaux ¢ 727 491-5360
at )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810

‘Tallahassee, FI. 32303

Enclosed is a check for the following amount:
& 325 Filing Fee O %55 Filing Fee & Certified Copy

INHSES (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

ST. FRANCIS HOLDINGS, [L.L.C.

I. Name of the limited liability company:

2. (a) 802 North Belcher Road Clearwater, F1. 33765 ) 802 North Belcher Road Clearwater, FL 33765
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
02/16/2007 L060000580S57
3. Date of filing/registration in Florida 4, Document number

Accounting Resources and Management Services LLC

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Office Address (MUST BE FI.ORIDA STREET ADDRESS)
3NI05 Us Hwy 19 N

Palm Harbor FL 34684

{b}

Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Office Address:
34921 US Hwy 19 N Ste 210

&

Palm Harbor #l 34684

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 registered office and the business office of the registered

agent will be identical. Or, int case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were apthigrized byyan af] te of the members of the limited liability company or as otherwise provided in
the article€ of organization of the operating apreement of the limited liability co )

A pr - “VoAc S Ver/ /

Signatufe of a mem rou nmcd representative of 8 member Printed or typed nadie of signee

{ hereby accept the app intment as registered agem and a;r ee (0 act in this_ capacity. [ further c?gr ee to comﬁ[y with the
e amiliar wit

provifions of all la:u!es relative lo tjzejproper and comple pcrfof ‘mance of m dunes and [ am and accept
the obligations gxition asregisleif ent as provided for in Chg te: 5. 1.8, Or, if this document is heing filed

o my
to mere Jeﬂecrach /vge rp tharegistered bifice 77&" I hereby can rm that the limited liability company has e

Cryrffd : wrrnnﬁof this chhnge

blgnivufc {

Division of Corporationso P.O. Box 6327e Tallahassee, FI. 32314
L FILING FEE: $25.00

[NHSI18 (2/14)



