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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2009

KENNETH R CREEL
2317 NW 66 COURT
GAINESVILLE, FL 32653

SUBJECT: SPARKELBERRY LLC
Ref. Number: LO8000072866

We have received your document for SPARKELBERRY LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document is illegible and not acceptable for imaging.

‘Please return your document, along with 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) 245-6067.

Neysa Culligan
Regulatory Specialist Il . Letter Number: 409A00026157

Tiwvriatmr af i armnnratinne . PO BOY 22997 Tallah aconn Elarida 29914




.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 boih, in the State of Florida.

1. Name of the limited liability company: S fAR_.k el Pell B j’ LL
2. (a) Principal office address of limited liability company: 23 /7 /V W bbb cI
| (Note: MUST BE STREET ADDRESS) Coimsvirrs FC 32653
(b) Mailing address of limited lability company: 2310 Nw g6 3
(Note: MAY BE POST OFFICE BOX) Copoesvte Fl- 3 2553
by, 2y 200E Logovosl kbl
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: Dn.Ted 50l  ronf Qf} WS Ine
Registered Office Address: 390 < Flaniy p, S}ﬂﬂp
Pra 3oyt PYUZE R 17
/ ’ ) 3w
I
(b) Enter name of NEW Registered Agent and/or NEW Registered Office ac_ldress&% c'n a
. . m =
NEW Registered Agent: j< cw C pee LT R = i)
. s mh @ T
NEW Registered Office Address: L23)7 NwW b¢ ‘g____g e
MUST BE FLORIDA STREET ADDRESS) (> s nSVie L Om o

T 32653

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 %ﬁg agreement o?e\limite ability company.

~

Sigyfature of # member or authorized represéntative of 2 member

~ tv\vxdﬁ‘)'lf v§ ([(fec'—

Pfinted or typed name of signee

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agreje to
cogply with the provisions of all statules relative to the proper and complete fe:formance of my duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for in
Cj‘?pt Or, if this docymynt is elng Jiled 1o merely rgﬂect a chaf‘zjg_e in the registered office
address; Lt ited liabtlity company has been notified in writing of this change.
/.

INHS18 (05/08)

{ Reglstered Agent "

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



