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* -
National Registered Agents, Inc.
11600 College Boulevard
Suite 210
Overland Park, KS '66210
800.550.6724
Fax 913.851.0713

Apnl 22, 2009

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE:  South St. Petersburg SL, LLC
Change of Registered Office and Registered Agent

Dear Sir/Madam,
= =]
TR
For the purposes of changing the registered office and registered agent of the abo‘\rsrﬁ = ’T\
captioned, South St. Petersburg SL, LLC, please find enclosed, in duplicate, a Statement of 5
Change of Registered Office or Registered Agent accompanied by our check in the” am’éunt\) r
of Amount of $25.00. P T

N o T2 B O
Please proceed with the filing of the enclosed, returning official receipts and evidence(in-the =
enclosed envelope. ‘:?q?; o
em P

uf

Thank you in advance for your cooperation in this matter.
Sincerely,

Mt 7ongn

Matt Thompson
National Registered Agents, Inc.

Enclosure - Check



TO: Registration Section

COVER LETTER
Division of Corporations

SUBJECT: South St. Petersburg SL, 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 all correspondence concerning this matter to the following:

Christian Eubanks

{Name of Person)

National Registered Agents, Inc.

(Finn/Company)

11600 College Blvd., Suite 210

2., B
(Address) f—’—%’\ ) -
T P :
30 i) -
Overland Park, KS 66210 Dz S Y o
. - <
(City/State and Zip Cede) rr";.‘\ o %
"‘!".—‘ﬂ — st
24 =
For further information concerning this matter, please call: R4
=
Christian Eubanks at (913 y 754-0637
{(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
2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

INHS 18 (8/05)

[C] $55 Filing Fee & Certified Copy



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 company submits the following statement in order to change its registered office or registered
agent, or , it the State of Florida.

1. The name of the limited liability company is: South St Petersburg SL, LLC

2. The mailing address of the limited liability company is :

1301 Dublin Rd., Suite 302, Columbus, OH 43215

08/10/2008 LOBOGON57270
3. Date of filing/registration in Florida 4. DPocument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Incomp Services, Ing,

Name

17888 67ih Court North
Address

Loxahatchee, FL 33470
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRA} Services, Inc. /;7. o %
Name ‘:_rc*,‘) oy
2731 Executive Park Drive, Suita 4 A 2
Florida street address (P.O. Box NOT acceptable) ’;3):;, ‘\_3)
D
Weston FL_ 33331 o T
City, State and Zip -1‘3 & —

}f the limited liability company is not organized under the laws of the State of Florida, it is l%%by ?o
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 liability company or as otherwise provided in the articles of organization
or the operati eemept of the limited liability company.

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

SAAA

(Printed or typed name of signee)

I hereby accept the appoin erﬁ asre isterfd.a ent gnd agree (@ gct in this capacity. I further agree to

cogp 'y with the provisions of all stqtu eb; recaflvé to [re proper an comp!ere riormance of ufies,

and [ am :ufsrwr a z cgeprt e obligationg o position gc;f regtsfgne ageni as prov eg oL in
K. s

Chgpter %:r?" r if i tent is Beipg filed 10 merely reflect a change In the registered office
a c?r%.ss. ereb%) confifm that the Emited iagﬁuy company hgs een notified in writing gf ﬁis change.
NRA! Servipas. Ific. .

{Signature o Reg-lm Agent

Christian Eubanks - Asst. Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00

INHS 18 (8/05)



