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COVER LETTER

TO:  Registration Section
Division of Corporations

i
SUBJECT: 8SBOA COLLECTIONS, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted far filing.

Please return ali correspondence conceming this matter to the following:

TODD SHEFFER

Name of Person

SBOA COLLECTIONS, LLC

Firn/Company - B
Tl M
PO BOX 1150 ST~
Address ‘i; 3 — )
o L Ty
P .
ALEXANDRIA, VA 22313 T T
- @ -
CiyfState and Zip Cade f___“: U‘
AL
todd@storagecoilections.com e

E-mail address. (1o be used for future annval report notiticetion)

For further Information concerning this matter, please call:

Kathy Clark 800
at (

N 567-4397

Name of Person Area Code & Daytims Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327

2661 Executive Center Clrele Taliahassee, Florida 32314
Trllahassee, Florida 32301

Fnclosed is o check for the followling amount:
4 $25 Filing Fee Q $55 Filing Fee & Centified Copy
INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 ar 605.01
submits the foHP
Florida.

owing staiemeni in order 1o change lts r
1.

Name of the limited liability company:
2. {(a)

16, Florida Statutes. the undersigned limited liablil
egistered office or registered agent, or both, in !
SBOA COLLECTIONS, LLC

2:' company

Swae of
(b)
Principal office addrees of limited liablity compeny:
(Voje: MYST BE STREET ADORESS)
3817 W Dale Avenue Unit 1

Mualling address of Hmited linbliity compeny:
(Nate: X,
3817 W Dale Avenue Unit 1
Tampa, FL 33609 Tampa, FL 33609
01/14/2014 L.14000007178
3. Date of filing/registratian in Florida 4 Document number
5. (2
Regiiered Agent and Rogistered Offico shown on the records of the Florida Dept, of Stete:
Lopez, Patricia A R
Reglstered Oflice Address (MUK T AL FLORIDA STREET ANDRESI = '-3‘
3817 W Dale Avenue Unlt 1 . ™M
:_,; v o
Tampa ’ £y, 33609 [P
(VAR 2
f(“’ = ‘1 B
HAEH -
(b) S
Enter name of NEAY Raglslpred Agent andfor NEW Reglsicrod Ofice addremy: Pt
@nl o n
?-:f.. o
URS AGENTS, LLC =
NEYY Regisered Offies Addeess: -
3458 LAKESHORE DRIVE
TALLAHASSEE el 32312
1 the Himited Ilabillty company is not organized undar the laws of the State of Florida, it 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 wiil be identical, Or, in the case of & Florida timlted liabilizy company, it is hereby confirmed that the change(s)
was/were alrhorized by an affirmative vote of the members of the timited liability company or as otherwliss provided in
Mwmc operating agreement of the limited liability company.
* : \'_“"\
Sipnature (l:f: Tmember or Aulhorzed Tepassentative of & membar
! hareby accepi the appoin
rovisions of ail siatures re
the obllf'ar.’ans 9
o mere

Printed or typd name of signee
iment as registured ogent and agree 1g acl in this capacity. I further agree (o com {y with the
fative lo lh'ag proper a%d comp(c? sr}ormancr. of %pgfuz?é:. ?J)rrrd Lam E;n!b'ar wa‘t?? g;;d accep!
m_}z posirion as registared agent ax provided for in Chaptér 5, F? A ri:.e documant (s berr}’g led
werely reflecd a change in the registered oﬁ?ce address, [ kéreby conj#m thar the fimited Hlability campany has ocen
nolified tn writing of thisehange.
Q# ;' R as !PQ AV Frd ﬁ!pl?m-iogem, Vica Presidont
ignature of Registercd -

PATRA LoPez

INHS 18 (214}

g
Division of Corporatlonse P.O. Box 6327+ Tatiahassee, FL 32314
FILING FEE: $25.00
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