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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: SPF Gardens Plaza, LLLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the following:

Kathv Moro

Name of Person

I'rank Weinberg Black, P.L.
Firm/Company

7805 SW 6th Court
Address

Plantation. FL. 33324
Citv/State and Zip Code

Lyndu, Watking4 Stiles.com K Moro'd@twblaw.net
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Lvnda Watkins at (934 627-9550

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Enclosed is a check for the following amount:
™ $25 Filing Fee O $53 Filing Fec & Certificd Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHFOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 6050116, Florida Stanutes. the undersigned limited liability company:
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida,

. Name of the limited liability company: _SPPF Gardens Plaza, LLC

2. {(a) ATTN: Lvnda Watkins {b) SAME
Principal office address of limited Hability compuny: Matling address ol limited liability company:
(Nowe: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

301 ELAS OLAS BLVD

FT. LAUDERDALE. FL 33301

10/15/2015 1L15G00175773
3. Date of filing/registration n Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Otfice showwn on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

.P

TALLAHASSEE CFL32301

(b) ERANK WEINBERG & BLACK P.L.

SVHY 1YL
(0 My

Enter name of NEW Registered Agent and/or NEW Registered Office address: ’91'_7‘('.
Il

Mo

7805 SW 6th Count -y
— %

3!

L2:h Hd €~ 1308102
G374

NEW Registered Ottice Address:

C/O DAVID BLACK., ESQ,

PLANTATION LFL33324

if" the limited liability company is not oreanized under the laws of the State of Florida. it is herebv contirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Cr. 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 aWﬂmpc e agreement of the limited liability company.

Signature of a member (chd representative ofa member Printed or tvped name of signee

[ herehv uccept the appoininent as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statutes relative 1o the praoper and compieie performance of my duties. and (.rm%'m:i/iar with und aceept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered uj" ice adidress, Fherchy r.'rmﬁ{"m that the limited liahilite compame fics been

notified {n u'ﬁ'}ﬁ\h‘s’ of this chanm\_
\J\-.:.

Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: S25.00

INHSIE (2/14)



