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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SUBSTANTIAL HOLDINGS, LLC

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 al] coirespondence concerning this matter to the following:

PAUL REGAN

Name of Person

SUBSTANTIAL HOLDINGS, LLC

Firm/Company

11088 BISCAYNE BLVD., SUITE 203
Address

MIAMI, FLORIDA 33161
City/State and Zip Code

DaUI@substantialholdinqs.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Paul Regan at( 305 .y 491-8287
Name of Pergon Area Code & Daytime Telgphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building . P.O. Box 6327
2661 Executive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee $55 Filing Fee & Certified Copy

TNHS 18 (5/08)
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FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

August 29, 2011

HENRY PAUL REGAN
11098 BISCAYNE BLVD
STE 203

MIAMI, FL 33161

SUBJECT: SUBSTANTIAL HOLDINGS LLC
Ref. Number: LO7000080325

We have received your document for SUBSTANTIAL HOLDINGS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

Please return 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 I Letter Number: 111A00020124

www.sunbiz.org
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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
liability comﬁany submits the Ig'ollgtvzng statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: SUBSTANTIAL HOLDINGS, LLC

2. (8) Principal office address of lifnited liability company:

11098 BISCAYNE BLYD SUITE 23

(Note: MUST BE STREET ADDRESS) MiAMI FI ORIDA 331681

(b) Mailing address of limited liability company:

11098 BISCAYNE BLVD, SUITE 2

(Note: MAY BE POST OFFICE BOX) MIAMI, FLORIDA 33161

NOVEMBER 7, 2007

107000080325
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: COLEEN SONNTAG

3749 D GULF BREEZE PKWY 187
GULF BREEZE FLORIDA 32563

Registered Office Address:

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

NEW Registered Agent: PAUL REGAN

NEW Registered Office Address: 11098 BISCAYNE BLVD, SUITE 203
(MUST BE FLORIDA STREET ADDRESS) -

MIAM| JFL.33161

If the limited lability 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 Fl

da lirtited
liability company, it is hereby confirmed that the change(s) was/were authorized b an%lﬁinnaﬁ:rc vote
of the members of the limited Liability

c company or as otherwise provided in the articles,of orgamization
or the operatin ement of the limited liability company. T S
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and dccept the obligation o,gmy position as registere agenflas prowdeg for.in
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and I am familigr wit

Sighanire of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25,00
TINHS 18 (05/08)



