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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SPEY.LLC
SUBIECT:

Muame of Limited Liabitity Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for ling,

Please retum all correspondence concerning this matter to the following:

Mrs. Sheils Anderson

Mame ol Person

SPRY, LLC

Firm/Company

H031 SW 128 Sireel

Address

Ocalu, F1L 34473

City/Staie and Zip Code

eps | jradigmail.com

E-maid addreas: (1o be used for sutuse annual repor notification)
For fenther informanon concerning this matter, please call:

Mrs. Sketh Anderson 305t 608-U0S]
at{ ) _ e
Arca Cooe & Davtime Felephone Number

wamie of Person

Mailing Address: Street Address:

Registration Section Registration Scciton

Division of Corposations Division of Corporaiions

P.O. Box 0327 The Cenwre of Tallahassee
Tallahussee, 1°L 32314 2415 N Monroe Street, Suite 810

Tafiahassce, FL 32303

Enclosed is a check for the following wmmount:
1§25 Filing Fee O $53 Filing Fee & Certiticd Copy

INEIS R (3740



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
s, the undersigned timited Habitity company

Purswant 1o the provistons of scotions 650114 or GUS.0116, Floridu Statisio ; { COMN
; nge fis registered office ar registered wgent, or both, in the State of F lerrida.

subniits the follovwing statemant in order 1o vhe

. . Sy SPEY, LLC
b Name of the tinited liability company: -
4931 SV 28ih Street, Ocula FL 34473 4031 SW 12%th Street, Ovala FLL 34473
R 3 I8ih 5 . .
A i - L . o
Principal office address of limited ligbility company: Muailing address of lnited tiability company:
[ Note: MUST RE STREET ANDRESS) (Nvte: MAYBE POST OFFICE BOX)
a724/2021 LLOGOOG-39R
A Date of Blingfregistration in Floridy 3. Dacurnent number
- Sheily Aaderson, Mg Member
o)
Regisiered Apent and Registered Office shown un the records ol the Flosids Thepl. of State:
—_— . — Ce— — Lo
Registered Ofice Address (MUST BE FLORIDA STREET 4 DORESS) ::-ir_t" ~
| Al
U3 SW L 28th Street g &2
N e s 3 T
I 3a73 - — —
Cheali 34T f—
- e B ) S w i
NRAI x
L ~ > O
Loster nases of NEW Registered Asent andior SEW Resistered Gffice address: i .-
b wn
- (%]
NEW Registered Office Address:
1200 South PPine Iskund Road
Plantation 33324
— FL _
of Florida, it is herehy confinmed thai after the

[ the limited lisbility company is ot arganized under the laws of the Staic

vhange or changes are made, the Florida street address of the iegistered oflice and the business uftice of the registered

agent witl be identical. Or, inthe case oo Fiorida fimited lability company, 1 is hureby contirmed that the change(s)
¢ members of the limiecd liabilizy company oar a3 vtherwise provided in

wasfwere authorized by an affirmative vate of the
1 ¢ operating agieement of the lmited liabituy

the articles of o i
> - P Sheils Anderson
T =
Printed o wped name of yigner

Stenatie of amenbeer of qutharized epresentiative of 1 member

[ hereby aceept the uppoi itment ax registered agent and agree w act in this capacity, 1 firther agree o c'mnfl{r with i
provivions of afl stties relative 10 the proger and complele performance of my dutics. i Lam Jumitiar with and aecep
the obiisatiGns of my POSTHON (s registered agent us provided for in Chapter 603, F .S O, il this document is frving Jiled
tomerely reflect a Change in the registered office wddress, hérehy: conpirm thar the Tim iabitioy company has Feen

noified in writing of this change, "7y - =,
;ff-\" i

C(!Illp.’ll‘l_\'.

freed |

Stgnaure of Ru.-gi;i;.-rcd .-\gunl
Division of Corporationse P.0O. Bux 63276 Talishassee, FI. 32314
FILING FEE: 825,04

INHSTS (2712



