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FLORIDA DEPARTMENT OF STATE

August 26,
Dﬁﬂ%‘ of Corporations

THE LAW OFFICES OF NICK SPRADLIN,
12000 NORTH DALE MABRY HIGHWAY

SUITE 110
TAMPA, FL. 33618US
SUBJECT: THE LAW OFFICES OQOF NICK SPRADLIN, PLLC

REF: L0&00D0028805

However, the

We received your electronically transmitted document.
Please make the following corrections and

document has not been filed.

refax the complete document, including the electronic filing cover sheat.
We are enclosing a computer printout which reflects the ragistafed agent
and registered office now on file with this office. Please amend your

document accordingly.
Please return your document, aleng with a2 copy of this letter, within &0

days or your filing will be considered abandoned.
If yon have any questions concerning the filing of your document, please

call (850) 245-6984.
FAY Aud. #: H11i000211963
Letter Number: 311Aa00019%981

Deborah Bruce
Regulatory Specialist II
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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
tiability comﬁany submits theé ﬁ{ollowing statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: The Law Offices of Nick Spradiin, PLLC
18952 N. DALE MABRY HWY

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) SUITE 102
LUTZ, ELORIDA 33548

18952 N. DALE MABRY HWY

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) SUITE 102
LUTZ, FLORIDA 33548

10/10/2006 06000098905
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:

Registered Agent: ke las 5 SYRADLIN _—
Registered Office Address: 12000 NORTH DALE MABRY HWY
SUITE 110

TAMPA, FLORIDA 33618

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

NEW Registered Agent: Nicko\As T SPRADLIN
NEW Registered Office Address: 18952 H DALE MABRY HWY
(MUST BE FLORIDA STREET ADDRESS) SUITE 102

LUTZ ,FL 33548

If the limited liability company is not organized under the laws of the State of Florida, it is hercby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the busincas office of the rogictered agent will be identical. Or, in the case of a Flarida limited

liability company, it is hereby confirmed ﬁlﬂt the change(s) was/were authorized by an affirmatiye vote

of the members of the limited liability company or as otherwise provided in the articles ﬂgorgamzat:on
[ 75

or the operating agreement of the limited liability company. DB e
v =5
~/ TE
SigWo a mimber or authorized representative of 8 member f_{,l’ = @ r
Te T
NICKQLAS J. SPRADLIN ™ %‘ -
A R N

Printed or typed name of signee g .C.r,
ey
'

I hereby accept the appointment as registered agent and agree fo act in this capacity. thir agree lo

corg}p?y "l;ai ‘;l t% proy:p‘%ns of ail starue re((:z.rivg to ge progprqr and complete g‘forg e'af uties,

%1};. 1 am familidr with and dccept the obligations o dmy position as registered agent as provided for in
apter b08, F.S. Or, rjnth s ogwpent is be gtg filéd 10 merely rg{fect a change In the regisiered office

a?ssﬁhereby confirm that the li ility company has been notified in writing 0f rhis chinge.
L S

mited lin
S@r of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassece, FL. 32314
FILING FEE: $25.00
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