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COVER LETTER

TO: Regi.straﬁon Section
Division of Corporations

SUBJECT: SPAR’(/ N6 X AonS (L

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 conceming this matter to the following:

Kimberly RAPcHinSk

! Name of Person

Spapkling Solutions (LC

Firm/C ompany oo
_IS98 theenApple Lan€
Address S :‘:.:
SAl/folkL FL 33771
City: State and Zip Code ,, ”_

LTHHE CpU @ ¥ AHoo . cam |

E-nuul address: (to be used for futore annual report notification)

For further information concerning this matter, please cali:

MAt+ PAPcH nSke w467, 247 7767

(]

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

/gﬁzs Filing Fee

INHISI8 (5/08)

[[] $35 Filing Fee & Certified Copy
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’ S'i'ATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308. Flortda Stattes, the undersigned Icmlrcd
liabllity company submits the Igouawmg stotatnent in order to change its registered office or regisrer
agent, or both, in the State of Florida

1. Naose of the firmited liability company: spﬁﬂpﬁﬂj Yol ttanS LLC
2,.(8) Principa uffice address of fimited iability company:

(Note; MUST BE STREETADDRESS) l§g£ “fh%g Egélé‘ ya é_gr:

(E Mailing address of limited liability company:
(Note: MAY BE POST OFFICE 80X)

(o= dT- Qoo? {o%aen G35 5L

3. Date of filing/registration in Florida 4. Document number

5. (a) Registersd Agent and Registered Office shown cn the recands of the Florida Dept. umee

Registered Agent: Lht Sog
Registered Office Address: 1375 tael nAPP(CCANE. 7
S -
> .:L > 1 L‘, —
|
{b) Enter name of NEW Repistered Agent and/or NEW Repivtered Office pddreay: =~ % :
NEW Registored Agent: _L‘U'”'ﬂm AﬁU«S o
P m s
%Regmmommmmg; 23R4 f’ﬂém CASH g‘d Pive
EORE aE.-QQge FL 22027
If the linmted liability company is not orgenized under the laws of the State of Flonida, it is hereby
coofirmed th alaﬁardlechagga o are made, the Flarida street address of the registered office
and the business office of the t w'lll be identical. Or, in the case of a Flonda Limited
habﬂuy Compan :t is ""“;‘;{ nhmga(s) wasfwete awmhorized by an affimoative vote
of the lhe limi g:ebxhty omqpa:my othexwise provided in the aricles of ocganization
or

\tpuum of a mem

. {ztzgl!taz'd ¢ fo act in
9 ﬁ,, e e
epy confi mpan} n not} e?igm wriling 5}!

el b :
Division of Cerpornﬂou, P.O. Box 6327, ’l‘alahnsee, FL 31314
FILING FEE: $25.00

TNHS18 (05/08)
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