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COVER LETTER

TO:  Registration Section
Division of Corparations

SPIN REAL ESTATE. LL.C
SUBIECT:

Namwe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

KENNETH STILLWELL

Name of Person

Firm/Company

550 N REOQ ST, SUITE 202

Address

TAMPALFL 33609

Citv/State and Zip Cade

REGISTEREDAGENT@SPINCOMPANIES.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please catl:

FRANCES HUGHES SE3 675-0916 ext 214
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations [vision of Corporations
P.O. Box 6327 The Centre o Tuallahassee
Tallahassee. FI. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
w525 Filing Fee O $35 Filing Fee & Cerified Copy

INHS 18 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

4

. (a)

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wundersigned limited liability company:
submits the jfollowing statement in order to change its registered office or registered agent. or both. in the State of Florida,
. Name of the limited liability company:

SPEN REAL ESTATE. LILC

I'rincipal office address of limited liability company:

(b)
(Nore: MUST BESTREET ADDRESS)
330 N REO ST, SUITE 202

TAMPA, FL. 33609

Mailing address of limited liability company:
(Nete: MAY BE POST OFFICE BOX)
550 N REOQ ST, SUITE 202
TAMPALFL 33669
W152014 113000143996
3. Date of filing/registration in Florida 4, Docuwmnent number
3, (a)
Registered Agent und Registered Oftice shown on the records of the Florida Dept. of Sate:
KENNETH STILLWELL
Registered Otfier Address  (MUST BE FLORIDA STREET ADDRIESS)
3009 N CENTRAL AVE
TAMPA .. 33603 - =2
Fi o B
[ S s
28 0
(b) = Tz
Inter mame of NEW Registered Agent and/or NEW Registered Office address (:"TE_J }_—- |
a= !
. i
KENNETH STILLWELL - E O
—UY D
NEW Registered (OfTice Address: Lo
530 N REO ST, SUITE 202 B
TAMPA

FR
I
.FLJJGU)

[f the Timited Hability company is not organized under she Taws of the State of Florida. it is hereby confimeed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of u Florida limited liability company, itis hereby confirmed that the change(s)
was/were awMbrized by an atfig

the articlgfof organization

Signature of & metmber or methori

ative vote of the members of the limited hability company or as otherwise provided in

operating agreement of the limited lizbility company,
Lec Yearne

Wﬂlmivc of a member

Lhereby aceepr the appointnfent as registered ugent and agree (o act bn this capacity.,

ro merely re

provisions of all statites relative 10 thé proper and complele performance of my duties, and I .am
notified inferiting of this ¢

Printed or tvphd name of signee

" _1{)[_\' with the
amiliar with and accept

{ flereher cy;rec 1o con
the obligations of my position as regisiered ageni as provided for in Chapter 603, 1.8 Or. if this docwnent is being filed
ecl ar change in the regisiered office address, | hereby confirm that the limited fiability company has been
Signuu®ul Registered Agent

INHISTR (2/1.4)

Division of Carporationse P.(). Box 6327e Tallahassce. FL 32314
FILING FEE: 825,00



