Florida Department of State
Division of Corporations
_ Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit o G?.O
number (shown below) on the top and bottom of all pages of the document. f;.,;:";,’.»\ o
=0
(((H13000195088 3))) :
H130001 35086348C2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
‘l
To:
Division of Corporations
Fax Number (850)617-6383
From:
: THE LAW OFFICES OF NICK SPRADLIK PLLC

Account Name
Account Number :

Phone
Fax Number

120070000020
(813}43%-3176
(813)333-6358

**Enter the email address for this business entity to be used for future
annual report mailings. Enter cnly one email address please.*x

Email Address:

E1VED

13SEP-3 PM 1196

e

43 LLC REGISTERED AGENT CHANGE

[F8 7 )
=S COLLEGIATE ENDEAVORS, LLC
5.0 [[Cortificate of Starus

fif Certified Copy

e Page Count

j Estimated Charge

£ ;:_I_'

Electronic Filing Menu

Z000/,T0003

Corporate Filing Menu Help

Tuesday, September 03, 2013
NITAVIdS ¥DIN RECHEECETS XVA 00:22 TLOZ/T1/60



ook
- Huo ocel950683

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 submils the F[bllowing statement in order to change its registered office or registered
agenl, or bolh, in the State of Florida.

1. Name of the limited liability company: COLLEGIATE ENDEAVORS, LLC

2. (a) Principal office address of limited liability company: 7214 PRINCETON DRIVER

(Note: MUST BE STREET ADDRESS)

HUDSON, FL 34667

(b) Mailing address of limited liability company: P.C. BOX 931750
(Note: MAY BE POST QFFICE BOX)

LOS ANGELES, CA 90083

02/17/2010 L10000018302
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:

Registersd Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 18952 North Dale Mabry Hwy

Suite 102

Lutz, FL 33548

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: THE LAW OFFICES OF N:CK SPRADLIN, PLLT
NEW Registered Office Address: 13007 W. LINEBAUGH AVENUE
(MUST BE FLORIDA STREET ADDRESS) SUITE 101

TAMPA FI 33626

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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, i{n the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirnative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

Signaxum@h{\ej&r or authorized representative of a member

NICKOLAS J, SPRADLIN AUTHORIZED REPRESENTATIVE OF A MEMBER
Priated or typed name of signee

I hereby accept the appointment as registered agent and agree to qet in this capacity. I further agree to
carégp y%w‘ h the pray%’ioons of all stqtule, r_‘e!a{ivg to the prgz;gr ang complete prja'gr%ancﬁeac; F iy duties,
%ri‘al am familiar with gnd decept the obligationg of my positjon ag registered agent as provided for in
dpter 08, F.8. Or, If this document is ﬁez }%Ied 1o merely rgjfecta c}an e In the registered uffice
ia Te

address, I hﬁ'geby confirm that the limited liability company Has been notified in writing of this chinge.

, { s~
Signature of Rwaégem

Diivision of Corporations, P.O. Box 6327, Taliahassee, FI. 32314
FILING FEE: $25.00
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