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COVER LETTER
)
T Registration Section
Division of Comporitions

THE SANDY PARROT GROUP, LLC

Name of Limited Lis 1inlny Compansy

SUBIECT:

Dear Sieor Madany:
The enclused Regrstered AgentRegisterad Offiee Change sind Teefs) are submived Tor filing.

Please retuen all carrespondence concarning this matier to the following:

BRUCE H. VANDERLAAN

\!.lﬂ& of [‘uxun

BRUCE H VANDERLAAN ATTORNEY AT LAW P.A

i mn’( mnmm'

13451 MCGREGOR BOULEVARD, SUITE 34

f\\JdiL"‘"

FORT MYERS, FL 33919

< nw‘sl.m and Zip Code

BRUCE@BRUCEVANDERLAAN .COM

{email address: (o b used Tor Tuture mnaal report notifcation)

For further information convenmng tis matier, pleose eall:

BRUCE VANDERLAAN 239 2’30 3326
e - e M et e - 1
Nuine of Person :\mt( ode é.. D u\umL F-:[Lph-mc '\Inmhu
STREET/COURIER ADDRESS: MAILING ADDRENSS:
Kupistrugiom Scetion Ruegistration Seetivn
Division of Curporations Pivigion of Corporaiions
Clifton Building P Hax 6327
20661 Lxeeusive Cente Chrele Tallohassee, Florda 32314

Taltahassee, Florida 32301
Finclosed i a chieck for the foflowing daonnt:
¥ §23 Filing Fee 4§35 Filing Fee & Certified Copy

INHNE (270



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABHLITY COMPANY
[ 1

Presuan to the pravisions of seetions 605,01 14 or 8056116, Floride Statutes, the undersiyned limited fiabiline congpany
I Floridu,

subwiits the following statement in order (0 change its registered office or registered agent. or hotl, i ihe State of
I

e e _ THE SANDY PARROT GROUP, LLC
Name of the limited tabiliy company: o
2 al 14241 METROPOLIS AVENUE

B) 14241 METROPOLIS AVENUE
Pringipai affiee addesss ol i;;;:;u:d Habiliy corngumy: o ‘ Mui%{;g; deldress of lunited Ii:nbili-l‘)‘n»:;v:;-|“;:.;'l‘i-;:—--——.—
WNote: MUNT RBE STREET ADDREAS (Note: MAY BE POST QFFICE BONy
SUITE 100 SUITE 100
| FORT MYERS, FL 33812 FORT MYERS, FL 339212
SEPTEMBER 9, 2014 LO7000111946
1, T Date ot fkngregistation in Florida i Pocument number
S JOEL 5. NOTES
Regrateret Agent amnf Reggistoned Offiee showss on the reconds of the Flatida [y, o Stare:
835 SOUTH TOWN & RIVER DRIVE .
Registered Offige z\dm;l‘:ss (.Nu!“,;.\"l‘ B }:.}"5;;”[‘ ,\"l'li";.'if FADDRESNS) —:: ;;U‘n
i T
T
- - 8 2A
— T
FORT MYERS ] 33919 v R
s, s o s st e < e s i s nr ot NN et s oo ’:(_i"_'q
Q0
sy CHRISTOPHER SCHROEDER )
Enter namie of NEMW Repistered Apent andfos NEMW Hepistered Offfee adidress. ‘9 T_’:’.i
oo o7 5
14241 METROPOLIS AVENUE ' -
NEW Keyitered Dlfice Addiess: T
SUITE 100

FORT MYERS (33912

If 4hie Hinted Hability company is not organized under die Tvws of the State of Flonida, it is Tiereby confirmed tha afier

the chumgee ur chamges see minde, the Flovida street nddress of the regisiered office and the business office of the registered
agent will he identreul. the i the case ofa Flonda leted Habelity company, s rereby confinmed that the change(s)
‘\‘ii.‘v'\\"'-F.w!]“'rlmd. by an.i
the arfigles of o

Py

Finnrative vote of the members o) the Thaited liability company or as otherwise provided in
fon gr the operacing agreement of the Bimited liability company,
o,
\'igululllz.'i

CHRISTOPHER SCHROEDER
T S R

prendismias of wh statures relagive o e ;Jrr;/,:m' dand compicte performance of my dutics, and 1 am Jemdiar with and aocept
LY (1} Y PN TNy regiviere
1 T };r a ey o

v

" Printed or reped tams of sighoe
Dheveby aoeept e appoiniinent ws vegistered agent and agree (o act i Ihi.\;'(:p(}(:f{'-' I purther agree o comph-witk the
the ul‘;tjgﬂri‘ﬁ apent s provided por i Chuptor 603, I
LY

—

S, O, I ahis document s befng filed
1o registered office address, Tiieehy camfirm thai the limited labilitny compare has bien
e I T R -
Sty of Repedered Aoent

Division of Corporationse PO, Box 6327« Fallahassee. FL 32304
FILING FEE: 82500
NS TR 1201



