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COVER LETTER .

TO: Registration Section
Division of Corporations

SUBJECT: 5 ore S{)a. c—/7z #0 e —f—ﬂSpQg,?éd 47

' Name of Limited Liahility 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:

Je e}? Sco Zﬁ7L’

Name of Person

5UI"C Spo_c} %WQ Tﬂ?,ﬂ@'_f“?b

</U@au> Firm/Companv
4100 ST Cove lube Cio O
Address

Stoahd FL  3{FL7- a5

City/State and Zip Code

7 scotldi U @ yabeo

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

For further information concerning this matter, please call:

j_e,g Sﬂc.o-#’ at { S ) 7;?6 (‘/5?/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lixecutive Center Circie Tallabassee, I'lorida 32314

Tallahassee, Florida 32301

y(d is a check for the following amount:
$25 Filing Fee O 355 Filing Fee & Certified Copy

INHS18(2/14)
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FLORIDA DEPARTMENT OF STATE }
Division of Corporations A
SUFFicie:

August 26, 2015

JEFF SCOTT
4200 SE COVE LAKE CIR 207
STUART, FL 34997-1273

SUBJECT: SURE SPECT HOME INSPECTION LLC
Ref. Number: L12000113224

We have received your document for SURE SPECT HOME INSPECTION 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):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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.

Tammy Hampton

Regulatory Specialist ll| Letter Number: 515A00018072

www.sunbiz.org

Diviaion of Corporatione - PO ROYX 8297 - Tallahacecea Flarida 39314
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S"E;\'I'EMEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of
Florida.

t.  Name of the limited hiability company:

Se r‘e'i(/?ﬂ-c-/- MHowe T Sy acfbr
2. (a) ;'7600 _pﬁrl[d/j;/lo Cdﬂ#fo@

(b)
Principal office address éﬂlimiwd liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Liability company.

{Note: MAY BE POST OFFICE BOX)
Polm GBeted Guavyars &

23418

<%/, 7/2053“
3.

Date of filing/registration im Florida Document number
—SexCley L Scort

Registered Agent and Registcredlm'ﬁcc shown on the records of the Florida Dept. of State:

4700 Potta¥ino Coc  Hbb

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

(_Pc._\m_ Deach Gardens, 1334915

5 (a)

Je qr‘e.\{ I~ 5&0 EE: o
. - -« <pes
/(/@M(/b) - | o R
Enter name of NEW Registered Agent und/m istered Office address’ - 711_5:; ":"g ‘rﬂ
Do o
d200 ST Cove lale Cig 207 33 2
NEW Registered Office Address: i{j‘m <
S £ 4,9/7[, FC’ gcf??7

. FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes are made, the Florida street address of the registered oflice and the business office of the registered

agent will be identical. Or, in the case gt a Florida limited liability company. it is hereby confirmed that the change(s)
7

ote of the members of the limited lability company or as otherwise provided in
ating agreement of the limited liability company.

thorized e
! herehy accept the appbintm 2
provisions of all siatuteés reldlive 1o thg

Printed or foped nume ol signee

% regjpiered agent and agree to act in this capaciry. 1 further agree to comply with the
/ r(;)er and complete performance of mv duties, and | am ﬁunih‘ar with and accept

the nbh%arions of my pasition as reg ageny as provided for in Chapter 605, F.5. Or., r_{rhi; document is heing filed

to merely reflect a change in the reght ok address. I hereby confirm that the limited Tiabilitny company has been

notified tn writing of this change.

Signature ol a megtbgr op

Signature ol Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00



