Lib 000019063

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  []wam (] maL

_(éusiness Entity Name)

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAIABGA M

400343413504

B8,27/20--01013--014  ++25.01]

. >

—— (=t

— [
=%
N —_—
3 O
g .
PO e

BNy 1z
(

Q@ KO C%g

MAY 11200
| ALBRITTON



COVER LETTER

TO:  Registration Section
Division of Comoratiens

Sparkle Seats, LLC
SUBJECT:

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

- - - —— e e ——— ———— —

Piease return all correspondence concerning this maticr to the following:

Ann Marne Pearson

Name of Person

Sparkle Seats, LLC

Firm/Company

7208 Nepiune Way

Address
[ ]

Riverview, FIL 33578

Citv/State and Zip Code

sparkiescats@@@gmail.com

E-mail address: (1o be used for future annual report notification}

For turther information concerning this maltter. please call:

Amn Maric Pearson 313 785-0127
at )
Name of Person Arex Code & Dayume Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
\2/335 Filing Feu 0 8335 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 6050114 or 60504116, Floridu Stututes, the undersigned limited liabifin: co
submiits the following staiement in order 1o change its registeved office or registered agent, or hoth. in the State of T

Sparkle Seas. LLC

1. 1*ame of the limited liability company:

7208 Nepune Way. Riverview, FL 33378 . 7208 Neptune Way, Riverview, FL 33378
b)

2o (a)

Maiding address ol limited liability compan

Principal ottice address of limited liability company:
{(Note: MAY RE POST QFFICE BOX)

(Note: MUST BE STREET ADDRESS)

April 6, 2020

Date of filing/registration in Flonda 4, Document number

(¥

United States Corporation Agents. Ine.

50 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

5575 8. Semoran Blvd

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)

Ste 36

S 2

<f B

« Orlando 32822 — =S
CFL - o ~
' T -
Ann Marie Pearson ™ i

(b) —

Enter name of NEW Revisteped Agent and/or NEW Revistered Office nddress: - rT"I
¥ ——
o L

- (%]

~ (]

NEW Registered Office Address:

7208 Neprune Way

78

LA

Riverview . FLBS

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that aftc
made. the Fiorida street address of the registered office and the business office of the registere

Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s
v pn affirmative vote of the members of the himited hability company or as otherwise provided
orgafizatfpn or the operating sgreement of the limited liability company,

_&m_ ayr. & Yea SN

change or changes ar
agent will be glennie

the azigles

i
Sigrature « f\ﬁ]curcr :JZ:futhorizcd represcnbitive of a member Prnted or typed name of signee
o cluccept the apfpomiinent os registered agent and agree (o aet in this copacite. | further ugree (o cor_n’uf_l‘ with
of myv duties, and { am familiar with and ac

provisions of all starutes relative 1o thé proper and compleie performance
the oblivatipns of my posifion us registered agent us provided for in Chaptér 603, F.S. Or, if ihis doctnment is being |
1w mevely ibflect a chfingd In the registered office address. 1 hereby confirm that the limited Tiability company has her
notified infvriting offthis Lyange. )

~
SW;IIMK .-’.gan
Division of Corporationse P.QO). Box 6327 Tallahassee, F1. 32314

FILING FEE: §25.08




