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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 29, 2014

LAW OFFICE OF DAVID W. GLASSER
116 ORANGE AVENUE
DAYTONA BEACH, FL 32114

SUBJECT: SPRUCE CREEK BEECHCRAFT SERVICES, LLC
Ref. Number: L10000130926

We have received your document for SPRUCE CREEK BEECHCRAFT
SERVICES, LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

_ The application/form submitted does not meet the requirements of this office,

please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 014A00011594

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Spmce Creex Reedhorott Senaes, LLCQ

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;

David W. Glasser (Esguire.

Name of Person

Law Office of David (1. Qlasser

Firm/Company

e Dvance  Avenue
Address

Dmrfhna Beach, £L 32114

City/State and Zip Code

dalasser A @ adt nek

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

For further information concerning this matter, please call:

David w. QlasSec, Esg. a8 ) 03 - OIF5

Name of Person Arga Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILILING ADIMRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .03, Box 6327
266! Lxecutive Center Circie Tallahassee, Florida 32314

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

o $25 Filing Fee ' Q $55 Filing Fee & Certified Copy

INHS 18 (2/14)



. 'STA;TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statuies, the undersigned limited liubility company

_w;bmijx the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida, N

l. Name of the limited liability company: SQV“LLQC Cf@@-\< &G’FP\CW@—C‘\' ~§E’V\£§C("S} LLC
2w _ 1R Aces Alled b ___Same

Principal office address of limited liability c()nlpany: Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Fhrt Orémg,e, L 32K

/223 /2010 [ 1006013093,

3. Date of filing/registration in Florida 4. Document number

s __Waller E. Toste T

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

D Souctn ’\D{J\mek'\o Avenuio,

Registered Ofice Address  (MUST BE FLORIDA STREET ADDRESS)

Datona Becehs, 2204 2
Dauteng heoch gL 3on4 Z
2 \ L2

o _David W. Qinsser, Esquire

Enter name of NEW Registered Apent and/or NEW Registered Office address: T

Lo Offce of David W. Glasser -

NEW Repistered Office Address:

Lile Dmr\{}p Prenu e
ijﬁwna Pepch w3y

{f'the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed 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, 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 liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited lability company.

EAdwa r&i C 6@ ersS

Printed or typed name of signee

Signature of a member 6r awthorized representative f a mfember

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree (o cam{’)/ v with the
provisions Il statutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept
the ob!i%var ons of my position as regisiered agent as provided for in Chaptér 603, F.S. Or, 1_[' this document is being filed
fo mevely feflpel a change in the registered uﬁwe address, [ hereby confirm that the limited Tiability company has béen

nofified inhwr of this change,

Sighature of Registered Agent

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



