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. <+ - Plaserctum all comspoudencc cnncemmg thls mattcr to the fo]lowmg

Jun 25 2010 1:19PM  John L Cunningham, CPA . 31_13’_‘65_1?1?‘40 ;

L : COVERLETTER . * |
v TO: Registration Section
Division of Corporations !
SUBJECT: ) ST Petershurg Propert[()wners LLC
i Name of Limited Liability Company
Dear Sir or Madam:

The enclosed chlstered Agent/Regl stered Ofﬁcc Change and fee(s) arc submnttcd for fi lmg.

Pauline Kendrick ‘ . !

Name of Person

. _____STYPpetersburg Property Qﬂners uc

Finn/Company

447 Corgy Ava
Address

St Pete Beach, Fl 33706
City/State emd Zip Code

. m%ouﬂ‘:s@!eﬁzon .net : J_ : S
- -mail address: {fo or future mnualmpunnoﬂ?{canmj ‘ :

For further mﬁmmatmn concernmg thns matter, pleasc call

-3

e Rl TER =

Pauline Kendrick at¢ 727-)_ - - . 363-1074
Name of Person AmCuda & Daytlme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS‘ :
‘Registration Section _ Registration Section -
. Division of Corporations . Division of Corporations
—- -+ CliffonBuilding = T - . 'P.O.Box 6327
: 2661 Cxecutive Center Circle ..~ Tallahakseu, Florida 32314
Tallahassee, Florida 32301 . . T
RIS ~Enclosed is a check for the following amount' o ~s 3
. [E $25Filing Fee  * L D $55 Fllmg Fee‘& Cemi‘ ed Copy

o . CEE

f INRSI® (5!08)‘



. Jun 25 2010 1:18PM  John L Cunningham, CPA ~ B813-651-1940  p.2
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purmam to the provisions of .secttans 608.416 or 608.508, Flgnda Statutes, the undersigned limited
habz!ity cgo submits the oHowmg Stalement in order to c ange its re,gmamd office or registered
, in

agent, or the State of Florida
1. Name of the limited liability company: JEM&QEMD&&LLQ__
2, (8) Principal office address of limited liability company: | ___821 13Th Court SW
T (Note; MUST BE STREETADDRESD ~ Larga, EL33770
-Eﬁ_Mallmg address of limited hnbllity company: 821 13Th Court SW
' £ro | B Lg@ﬁ§37%6
06-25-2010 107000007481
3. Date of filing/registration in Florida 4. Document number

_ 5. (8) Registered Agent and Registered Office shown on the records of th{: Florida Dept. of State:

Registered Agent: | '+ Pauline Kendrick
Registered Office Address: "~ 82113TH Court SW
' Largo, FI 33770

_(b) Enter name of mmgmgﬁu and/or mm_mmm

NEW Rngtstcred Agent: ' Pauling Kg_m
NEW Registered Office Address: 447 Corey Ave
FLO T
St Pate Beach FL33T08

' If the limited lmb:llty company is not organized under the laws of the State ‘of Ftonda, it is herebi :
confirmed that after the change or changes are made; the Florida street address of the registased offieh i
~ and the business office of the registere d&&mt will be ldentlcal Or, in the caseof a Flonda ﬁutc e b

. liability company, it is hereby confirmed that the change(s) ) was/were authorized e -
of the members of the limited liability company or as otherwise provided in the amcles of

ttgratmg the limited liability company. )y, M ;gﬂ :
™ aQ -<;;

Signatine of & member or tunhori'md repmemative of ¢ member ) = g;

- Lo o ! -:._._ P

Pauline Kendrick - ST - A=

. Puntedortypednnmeofnm K g‘“

42 to

T he;gby acce the frﬁﬁ,am?,e asﬁle ggzte pd age m ggd a§'ree M‘? ct in ¢ c% :EZO Jer aﬁﬁﬂest "
‘Chapite { S e ¢ c‘?g en? i ’?g ﬁgig o e;?am nge in Jre
address ) confifm imite ﬁ compary hax een noti fedin wrltmg r iy ch

Dwislon of Corporatwns, P.O Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

- INHE18 (05/08)



