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COVER LETTER
TO:  Registration Scction

Pivision of Corperations

Cn Sfher Lo

Name of Linuted Liabihity Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottfice Change and tee(s) are subnutted tor filing.

Please return all correspondence concerning this matter 1o the following:

Srewhes ?wmse‘f

Name of Person

?E_u A F&Q(‘;(LP{L OLQD\T (,{fuw,d

Firm/Company

HAS B NN Ee YNILE QD

Address

Penspcolh FL 35

City/State and Zip Code

(_ngg)c@benai C.00C¢

E-matl address: (to be used for future dghual report notification)

For further information concerning this matter, please call:

STEWARY P Amss Y i (

Name of Person

850 ) 505- 3500 X ES0(,

Arca Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

73523 Filing Fee

INHSIS (2/14)

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

J 555 Filing Fee & Certified Copy



RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2019

STEWART RAMSEY
1495 E. NINE MILE ROAD
PENSACOLA, FL 32514

SUBJECT: CU SPARK, LLC
Ref. Number: L11000051371

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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.

Claretha Golden
Regulatory Specialist i Letter Number: 419A00000691
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Division of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



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

Pursuani to the provisions of sections 603.01 14 or 605.0116. Florida Stanes, the undersigned limited liability company
submiis the following statement in order 10 change its registered office or registered agent. or both, in the Stute of
Florida.

1. Name of the lunited lability company: (]/(.k g?(xa\:_; L\_C,
2w _na5 £, AiNe mite R b 14495 E. NjNe Mie RO

Principai office address of limited liabily company: Mailing address of limited liability company:
(Nave: MUST BE STREET ANDRESS) (Note: MAY BE POST QFFICE BOX)

PENsSAcoLh, FL . 39D1Y encnacocA Fo 3954

5-2-2011 L llooooe 531 |

3. Date of ilingfregistration in Florida 4. Document number
5. 4{a) a1t AVAMNS F A
Registered Agent and Regisiered Office shown on the records of the Fiorida Dept. of State:
2010 DecTh _SoncevAgd
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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b STEWART  <AMEY Yo = I
Enter name of NEW Registered Agent and/or NEW Registered Office address: fadle =
™,
N o &J

A5 € Nime mace RD

NEW Registered Offtee Address:

¢5

PENCACOLA F_3951Y

It the limited liability company is not organized under the laws of the State of Florida, il 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. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as oiherwise provided in
the artictes of organiy

ttion or the operating agreement of the limited liability company.
_MPM - STEWALT W OAMSEY

Signuture ot w member ot suthorized representati f'a member Printed ur typed name of signee

P hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o f:(mr}ul_'.' with the
provisions of all stutnies relative to the proper uid complele performance of my duties, and [ am ﬁmziliar with and accept
the obligations of my position as registered agent as pravided for in Chapier 605, F.S. Or., t{ this document is being filed
to merely reflect a change in the regisrered n)” e address, | hereby confirm that the limited liability company has been

wotified in Li'rili:iiqi/uﬁﬁnge.
S Z% Y ("J/WOH

Signature of Registeied Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSTS (2714



