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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Pursuant to the provislons of secilons 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submlis the following statentent in order to change its registered office or registered agent, or both, in the Sige of

Florida.
Sparkling Investments, LLC

1, Name of the limited liability company:

2. (a) : (b)
Principal offico nddross of limited lizbillty company: Mailing address of limited labllity compan
(Note: MUST BE STREET ADDRESS) (Mate: MAY BE POST OFFICE BOX)
1670 Sperkling Court P.O. Box 267
Dunedin, FL 34698 Palm Harbor, FL 34682
12/07/2009 L0OS000118044
3, Date of filing/registration in Florida 4, Document number
5. (a) i
Reglstered Agent and Replsiered Offie shown on the records of tha Florida Dupt. of State: .
e e
Natalls C. Annls 0=
Registered Ofice Address  (AUST BE FLORIDA STREET ADDRESS) e, 9
201 North Franklin Street, Suite 2000 ‘5;' o
P B
a 33602 @
Tamp L “ Hy
L = iz
(b) : ST 0w
Enter name of NEW Registored Agent and/or NEVY Reelstcreil Office address: mor —
RS

Jamas W. Goodwin
NEW Reglstered Offfoe Address:
201 North Franklin Street, Sulte 2000

Tampa . fL 93802

If the limited liability company is not organlzed under the laws of the State of Florida, it 1s hereby confirmed that aft
the change or changes are made, the Florida street address of the registerad office and the business office of the regisipred
agent will be Identical. Or, in the cese of n Florida limited Jigbillty company, it is hereby confirmed that the change(
was/were authorlzed by an affirmative vote of the membars of the limited liability company or as otherwise provided(|n
the articles of organization or the operating agraement of the limlted lla‘ lity company.
James W. Goodwin

Printed or typed nome of signes

I hereby acecgpt the appointment as registerad agant and agree 19 act in this capagity. Ifirther agree 1o comply withlthe
Brovi 53;5 of g[l atanfgw relative to rheg proper aﬁd comple pedqormance ofrgg dm?es. i agn}ggmmw wirﬁ gn egpep!
the obligations of my pasition ﬁ" regr’.rreref ent as provided far in Chaprér 605, F;‘ Or, u7f thif document is being Jled

% Sﬁm address, ] héreby confirm that the limited Habliity compeny has bé

Signnture of o nf0mber or authorized representative of o membey

1o meref reflecfacd ¢ {n the registere
na!{ﬂed'}jn \ﬂ g of | r'? change. g

Signature of Replgetred Apent

Divlsion of Corperationse P,O. Box 6327« Tallahassce, FL 32314
FILING FEE: 325.00
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