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ATTORNEY AT LAW

2666 TIGERTAIL AVENUE. SUITE 106
COCONUT GROVE, FLORI!IDA 33133

TELEPHONE: (305) B54-1885
TELEFAX: (305) B54-3314
e-mail: sam@samblum.com

November 24, 2014

Division of Corporations
Registration Section

Post Office Box 6327
Tallahassee, Florida 32314

Re: Shangri-La Partners, L1.C

Dear Sir or Madam:

Enclosed please {ind Statement of Change of Registered Office or Registered Agent or
Both for Limited Liability Company changing the registered agent for Shangri-La Partners, LLC
from Samuel Spencer Blum to William Krupnick. Also enclosed is check in the amount of
$25.00 for same.

[f you have any questions, feel free 1o contact me.

__Nery truly yours,

e

- e
AMUELL SPENCER BLUM

SSB/lem
Enclosures

ce: Mr. William Krupnick
Corporate\ 103993\ 12414 div.corp



COVER LETTER

TO:  Registration Section
Division of Corporations

Shangri-La Partners, LLC
SUBJECT:

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 concerning this matter to the following;

William Krupnick

Name of Person

Firm/Company

23 Harbour Isle Drive W, PH6
Address

Fort Pierce, Florida 34949

City/State and Zip Code

wkrupnick@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Krupnick t(305 ) 661-4875
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount;

4 $25 Filing Fee QO 855 Filing Fee & Certified Copy

INHS18 (2/14)



STi&TEMEN T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursucnt to the

islons of sections 605.0114 or 605.0116, Florlda Statutes, the undersigned limited liability compary
Florida.

1. Name of the limited Hability company: —nangri-La Partners, LLC

2. ()

(b)
Principal office address of limited liability compeny:

Muiling address of limited liability company:
: BEST DD,
2850 New Tampa Highway, #74

(Wote: MAY BE POST QFFICE BOX)

23 Harbour Isle Drive W., PHSE

Lakeland, Florida 33815 Fort Pierce, Florida 34949

March 24, 2010

L10000032775
3.

Date of filing/registration in Florida

Document number
s @ Samuel Spencer Blum

Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:
Samuel Spencer Blum

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
2666 Tigertail Avenue, Suite 106
Coconut Grove FL 33133
(b) William Krupnick - .
Enter name of NEW Registered Azent end/or NEW Rezltores Office address: -
28 8
Willlam Krupnick To
NEW Registered Office Address; %3 r
m -
23 Harbour sle Drive W., PHE Mo 3P
_n"l‘!
L o
Fort Pierce p, 34949 SE w
g om
thec

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thaﬁ;ﬁcr
e or changes are made, the Florida street 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)
t‘;.':uyfw::r]us aut?orizcd by an afﬂt;l'mative vote of the members of the limited Hability company or as otherwise provided in
¢ articles of orggnization or the o

e

ating agreement of the limited liability company.

William Krupnick
8i ofa ber of author

Printed or typed name of signee
I hereby accept the intment as registered agent and agree tg act in this capacity, 1further agree to com
prowg;om of all statufes relative 1o the prgper and complede ém ormance of rg_g dutles,
the odligations ?f my position as registéred agent a.‘sjgrovl e jgr in Chaptér 605, F.§. Or,
Iy reflect a ¢ %ge ;ln the registered office address, [ hereby carﬁgm that the limited
s change.

ropresentative of & member

ly with the
and I am familiar with and accept
e e

i

this document is beir? filed
ability company has been

Division of Corporationse P.0, Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)

submits the following statement In order to change lts registered office or registered agent, or both, in the State of

Trre, -




