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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _53()0% ce (‘UUP Lre
(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:

MPIH’{‘euQ el

(Name of Person}

Sﬁop\m re Qrovp LLC

(F1rm/Co!npany)

3018 BICAIAR pL # joof

{Address)

Pad Beael, Parders FL_33410

(City/State and Zip Code)

For further information concerning this matter, please call:

Mok MClyd w( 56l y §0|- 1746

{(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 [J $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2008

MATTHEW MCCORD

3018 ALCAZAR PLACE

#104

PALM BEACH GARDENS, FL 33410

SUBJECT: SAPPHIRE GROUP, LLC
Ref. Number: LO6000079429

We have received your document for SAPPHIRE GROUP,

RECEIVED
08.JUL25 AH1): 53

SECRETseY (# § .
ALAHASSEE FLORLA

LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton

Regulatory Specialist 11 Letter Number: 008A00041886

Registration/Qualification Section

Mivricrnn nfF MMavrmnaraetrinrne . PO ROY £2997 Mallalh aoconn

T el 90991 A4
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

i
company submits the following statement in order to change its registered office or registered agent, or borﬁ,)

in the State of Florida.

1. Name of the limited liability company: S ﬂq)p(ﬂfrt Grod_p Lo

2. (a) Principal office address of limited liability company: _3a1g aAlcAzR PL S0
(Note: MUST BE STREET ADDRESS) _ PM.M BeacH Gardeas < 3o

3018 Alcazan OL Hicf

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) PMt Beack Pac) Spa_ €L 339to
G -11-06 L 06000 7 94349

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Carporsbion sesvire. Covponsy
201 H‘“& s Street

_IMlAHANSee Fi. 3J30! - A5 IS

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Madthees wEGrd

308 plcazdae P 2o

Registeréd Agent:

Registered Officc Address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) S
' JL_23410

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, in the case of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabili? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. ' ’

(Signature of a member or authorized representative of a member)

Mafdheco M Clar &

(Printed or typed name of signee)

I hereby accept the appointment as registered.agent and agree to gct in this capacity. I further agrqe to
comply ‘with the provisions of all statutes relative to the proper an, corgp!ete pe}formaﬁce of my auties, and [
am jamiliar with and accept the obligations of my pasition as reg:s_‘terﬁ agent as proyided for in Chapter 608,
£.8 0O, fr‘f thi dfzcz{men 1s being filed to r”erely veflect a change in the régistered office address, I hereby
confirm that the limited liability Company has been nottﬁ%d in writing oﬁhts changé. —
> ¢
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{Signature of Registered Agent)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314,:. ~— ™}
Loy =13 e
FILING FEE: $25.00 by Pt ~
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