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COVER LETTER

TO:  Registration Scction
Division of Corporations

suJECT: 1. and I Slansell’s Tnvestments . LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fue(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Sobhn D, Stansell

Name of Person

Firm/Company

IO'1 08 DC\H-(‘m /—\\J‘L’,

Address

Tom‘ﬂat FL 336)‘5

Citv/State and Zip Code

:)\E\d&wa‘ 232 @ ool com

I:-mail adgress: (1o be used for future annual report notitication)

FFor turther information concerning this matter, pleasce call:

: S(‘d\’\ﬂ T\ S{'Flﬂiﬁ“ at ( gl?) ) 2 35- S/qgg/

Name ot Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 lixceutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
'.JB/SES Filing Fee O $55 Filing Fee & Certified Copy

INFISTS (2/14)



INTIQIR Y714y

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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Suwuntes, the undersigned limited liabilite company:
submits the ﬁ)[ﬂ)wing statement in order to change its registered office or registered agemt. or both, in the Stare of
Florida. '

T i
1. Namg ot the limited hability company: Innd . S"l’aﬂ-'iﬁ\\j Iﬂvéb“m(’h‘k , LLC

—_ ] _ L R ‘
1w I and T Stansell's Tovestments ) _0.and J Stansel l's Thvectments
Principal oftice address of limited Liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

{(Note: MAY BE POST OFFICE BiX}
1070% Dalten Ave

(07¢ & Daldon Ave
Tampa FL 33615 Tompa , FL_336IS

Shiaj2o014

Date of filing/registration in Florida 4,

(a) C. Todd Macks ESG.

Registered Apent and Registered Office shown on the records of the Flortda Depl. of State:

L1400001758 "1

Document number

Ll

N

Westchase Law PA. A Private Law Fiem

Registered ONice Address

(MUST BE FLORIDA STREET ADDRESS) g
- X!
12029 Whilmarsh Lane 52

=

_ = =~
Lampa D_33626 2z e
3

by _John D. Stansell g

v
2z
Enter name of NEW Registered Agent and/or NEW Registered Office address:

John D Stansell

NEW Registered Otfice Address:

L0708 Daldon Ave

\Qmpa 1. 33615

It the limited hability company is not organized under 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 otfice 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 affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

it D sl UL Jolna D, Stansell
Signature of gimember or authonized representative of a member Printed or tvped name of signee
{
I hereby actept the appoiniment as registered agent and agree 1o act in this capacity. f further agree o comply with the
provisions of afl stattes relative o the prr[)/)er and complete performance of my dutics, and { am f
the obligations of my position as registere

rme ¢ ) amiliar with and accept
agent as provided for in Cli;y)fer 603, F.S. Or, if this document is being filec

Sfiled
to merely reflect’ a change in the regisiered office address, I héreby confirm that the limited liabilinv company: has béen
notified in writing of this change.

(el (519

Signulurc(y' Registered Apdmt

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



