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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2012

DARREN HEITNER

1060 SCARLET OAK STREET
HOLLYWOOD, FL 33019

SUBJECT: COLLEGIATE SPORTS ADVISORS ILLC
Ref. Number: L11000136274

We have received your document for COLLEGIATE SPORTS ADVISORS 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) 245-6051.

Tammi Cline

Regulatory Specialist i Letter Number: 612A00015034 ;r'
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www.sunhiz.org

Division of Corporations - P.OO BOX 68327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ca”f’ﬂ{a" e

Spor is ﬁclur'SarS, [(,C

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:

T arren M™Meldaer

Name of Person

Cul\eﬁ;q%e SPd‘LS' Advisars

Firm/Company

/Oé,o Sc'arfel Oaw Stree-d

Address

///0/9 weod, FL. 33019

City/State and Zip Code

wl
:a’ "o
et A
S ,?.-.‘m
_ s an .
Y Neitnec 6 Cotegiale Sperls AdyigsarS. Com - v
E-mail address: {to be used for Tulure annual feport notification) | x 3‘""}
£ N
For further information concerning this matter, please call: e

jC\SoM B elren

a(_132 5y 3393 - Olus
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
@;25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 (5/08)
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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ﬁ{ollowmg statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Cott Q24 ote § Pof 3S Advisecs
2. (a) Principal office address of limited liability company: 100 Scatier Car 54
(Note: MUST BE STREET ADDRESS) Hollywood, P %3019
(b) Mailing address of limited liability company: \Obo  Scarted Qax gk
(Note: MAY BE POST OFFICE BOX) 'Ho\\:} wood FL, ; 23509
T eceovver _4,_2on L0000 13b gy
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: HPack wWihang

Registered Office Address: Fusiness  Thnag lac.
BVS E. Parke Ave, Tanahasse €L T304

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: o
{‘—r %Y -

NEW Registered Agent: 90 sren Heldper f';‘v’? - e

IF "

NEW Registered Office Address: {00 Soarted chﬁgf Sgi_}-

(MUST BE FLORIDA STREET ADDRESS)} Noilumnod Fo n{ e

5] L: :ﬁmi 43

If the limited liability company is not organized under the laws of the State of Florida, it lsjfereby.,:- bt

confirmed that after the change or changes are made, the Florida street address of the reglsﬁzred office
and the business office of the registered agent will be identical. Or, in the case of a Florid@limiteds
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiFiative vote
of the inembeis of the lignited liability company or as otherwise provided in the articles of organization
or the operating-agreempent of the limited liability company.

Lz
Signald%( bepor authorized representative of a member
/ ﬁ elt o

@ 0 ap
Printed or typed name of signee

I hereby accept the appomtmem as registered agent and agree fo qct in th:s capac:ry 1 furrher agree to
rgp v with t e proy iqs:om of all st :‘u re ative to the proper and complete Aper orinanie o cy; uties,
amilidr with an accept! igationy of m posanon as regml ageni as provi or in
C'hapter 08, F v, if this ocumem .'s eing filed [0 merely reflect a change in the regnlere office
address,.. ereby confirm thqgt the limited liabi le company Has been notified in writing of this change.

il
Signakafe ol Registered Agent U/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (05/08)




