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.
COVER LETTER
. b |
TO:  Amendment Seetion
Division of Corporations

SUBI ECT:T]\L‘ Spector Building, LLC
Name of Corporation

DOCUMENT NUMBER; -10000023879

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Guorge L. Spector

Name of Contact Person

The spectar boiiding, Li]C

Firm/Company

1712 Field Road

Address

Sarusota. FL 34231
Cinv/State and Zip Code

geof@georgespector.com

L-mail address: (to be used tor future annual report notihication)

For further information concerning this matler. please call:

George L. Spector a ((MI )374-2()04

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Departmern ol State.

Mailing Address: Street Address:

Amendment Section Atnendment Section

Division or Corporations “Invision of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Swreet. Suite 810

Tallahassee. FL 32303

CHRIENS (0313
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April 27, 2021

GEORGE L SPECTOR
1712 FIELD RD
SARASOTA, FLL 34231

SUBJECT: THE SPECTOR BUILDING, LLC
Ref. Number: L10000023879

We have received your document for THE SPECTOR BUILDING, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 521A00008686

www.sunbiz.org



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stututes, the undersigned limited liability company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Naine of the limited hability company: {HE SPQCTUL ﬂbILD“\J& LL—C
2. @ 1712 FIELD floAD w (UL FIELD  [704f)

Principat office address of limited lubility company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) {(Note: MAY BE POST QFFICE BOX)

SALAsoTA T 3413 SALAsoTA £ 313

Maned L, 1010 L 10000023879

Date of filing/registration in Florida 4, Nacument number

(2) Ggoﬂ—& 5P€CTOIL

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

(702 SieLy ond

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

[¥3]

h

SALASaTA rL Y13/
(b) GEonGE SPEcTAL

Enter name of NEW Registered Agent and/or NEW Registered OfTice address: <

(12 Sitecp MoAD

NEW Registered Office Address:

{Aﬂﬂ SoT A ¥ 3423)

1f the limited liability company is not organized under the faws of the State of Fiorida, it is hercby confirmed that after the
change or changes are made. the Florida strect 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 tiability company or as otherwise provided in
the '?;iiclcs of organization or the operating agreement of the limited Hability company.

GCeo GE L. SPeTolll

Printed of typed name ol signee

] > 0y T i
Sigglaftire of a tkehther or authorized representative of a member

[ hereby accept the appoiniment as registered agent and agree 1 act in this capucity. [ Juriher agree 1o Com{J!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and | cmrﬁmu’h‘ur with and accept
the obligations of my position as regi.s‘{erec/ agent as provided jor in Chapter 603, F.5. Or, :[ this document is being filed
10 merely reflect a change in the registered o)_g;‘ice address. [ hereby conpirm that the limited Tiability company has been

noz’:red}'n wripng of s change.

Sigihdfe ol Rgdtered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 8§25.00
INHIS18 (2/14)



