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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2011

STEFAN CLASEN
4895 TIGER LANE
MIMS, FL 32754

SUBJECT: ST VENTURES, LLC
Ref. Number: L10000100161

We have received your document for ST VENTURES, 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):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6984.

Deborah Bruce

Regulatory Specialist 11 Letter Number: 711A00021825
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: DT VAUTULES | (ol

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 conbeming this matter to the following:

STesr CLA; Ero

Name of Person

STOVeNTULES

Firm/Company

4995 TieEd  rpvg

[
fa

-
4
-t

Address

H;HS! CC 327153y

EEH)

City/State and Zip Code

Sou THEAN TIGER L. @ GHA L. CoM

31ViS 20 AuvL

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

VGIY01d “33SSVHV 1IV!

For further information concerning this matter, please call:

STeprn, CLASEA at ( 20 y E74-371)

§2:1.Hd 4l 130

a3d

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

525 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 {5/08)




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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes. the undersigned limited

liability company submits the P[ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
ST VEOTURES | L C

489 TTleevt LanE
ng', FL 32775Y

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS)

HE8s TlG€n LAnE
MUMS A D154

(b) Mailing address of limited hability company:
(Note: MAY BE POST OFFICE BOX)

L (oo 100 ]6]

4. Document number

E ~2—20 10

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
COEVOKLAT(OA) S'mwczeg CDWAM—{

IRow  HAvys s+
TALL AHASSES e 32301

Registered Agent:

Registered Office Address:

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

NEW Registered Office Address: 484S T GEn iarné
(MUST BE FLORIDA STREET ADDRESS)
M iM3 FL_3275Y

NEW Registered Agent:

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 re red «ffice
and the business office of the registered agent will be identical. Or, in the case of a Florrdadimi
liability company. it is hereby confirmed that the change(s) was/were authorized by an acg Natieg v

of the members of the limited liability company or as otherwise provided in the articles &k osgarration
or the operati efhgnt of the limited liability company. gg - F

e In
-

Signature of a member ox@horizcd representative of a member

STEAAN CL-AS Erv

Printed or typed name of signee

I hereby c_zcce;:?f the appointment as reigistered_agem and agree to qct in this capacity. [ further agree to
comply with the provisions of ali statutes relativé to the proper and complete perforinance of my duties,
gnd [ am familiar with and decept the ol_)llga_nons of my position as registered agent as provided for.in
Chapter ] r, if this document is beipg filéd t6 merely rgﬂect a change n the registered office
address, nfirm that the limited liability company has been notified’in writing of this change.

YOid014
J1vis 4
84 44 v

Signature ofRegislctjjggenl —
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



