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COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing.

Please retum 2all corvespondence concerning this matter to the following:

Name of Peyson

Firm/Company

City/State and Zip Code

rereickard@vamumlaw com
E-tnall address: {10 be used for foture annusl report notification)

For further informstion conceming this matter, please call:

|
! Ruth Reickard at (66 y 336-6802
I Name of Person Arca Code & Daytime Telephons Number
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
| Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

U 525 Filing Fes Q) 355 Filing Fee & Certified Copy
INHS13 (12/13)

LA - LI31/2013 Walwnt Khrewr Ouline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr m the prov!slam of sections 605.0114, Florida Statutes, the undersigned hmi!?i Imb:my

bmits the ailowm Statement in order to change iis registered office or regisiered agent, 6
: in lhc Sta.ra of Florida. ¢ & g i g &

1. Name of the limited liability corapany: ST. CLOUD COLLECTION, LLC

2. (a) Principal office address of limited liability company: 106 E 8TH STREET
(Note; MUST BE STREET ADDRESS) "HOLLAND, M1 49433

) Ma:hng address of limited liability company: 106 E 8TH STREET
(Note: MAY BE POST OFFICE RQX) HOLLAND, M 49423
12/26/2013 L13000177030
3. Date of filinp/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dent, of State:
Registered Apent: Kaper, N. Dale

Registered Office Address: ‘ 400 North Federal HWY
Pompeno Beach, FL 33062

(b} Enter name of NEW Registered Agent end/or NEW Repistered Office address:

NEW Registered Agent: C T Comporation System
Registered Office Address: 1200 South PFinc Island Road
BE F, STRE, RY
Piantation FL 33324

If the limited liability company is nol organized under the laws of the State of Florida, it is heroby
confirmed that after the change or ¢s are made, the Florida street address of the registered office
and the business office of the mglsteretl snt 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 voté-of B2
the members of the limited liability company or as otherwise provided in the articles of organizatiofior-. =
the operating agreement of the limited liability company, W
i a T of alftesized representalive of a member ™~
-

N. Dale Kapey -
“Brinted or typed name of signes =
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Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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