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COVER LETTER

TO:  Registration Section
Division of Corporations

CLUB SAVOR,LLC
SUBJECT:

Name of Limited Liability-Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for tihng.

Please return all correspondence concerning this matter to the following:

ROGER CURLIN

Name of Person

CLUB SAVOR. LLC

Firm/Company

4335 6TH AVEN

Address

ST. PETERSBURG / FLORIDA 33713

Citv/State and Zip Code

ROGERECLUBSAVOR.COM

Lz-mail address: {to be used for future annual report notification)

FFor further informaiion concerning this matter. please call:

ROGER CURLIN 727 608-1784
at ( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclnsed is a check for the following anmount:
w §23 Filing Fee J 535 Filing Fee & Certilied Copy

INHSIE (2/14



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned linited fiahiline company
submits the following statement in order to change s registered office or registered agent, ar both, in the State of Florida.

CLUB SAVOR. LLC

1. Mame of the limited liabibty company:
CLUB SAVOR, LLC

CLUB SAVOR. LLC .
2. (a) {b)
Principal oflice address of limited liahitity company; Mailing address of timited lHabitity company:
INete: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
4335 0TH AVE N 4535 6TH AVE N
ST. PETERSBURG, FL 33713 ST. PETERSBURG. FIL. 33713
JULY 1. 2006 L16000130844
3 Date of tiling/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered O1fice shown on the records of the Florida Dept, of State:
KOHL. MICHAEL )
Registered Otfice Address  (MUST 8E FLORIDA STREET ADDRESS)
9800 4 TH STREET NORTH, 5208
ST. PETERSBURG Fl 33711
R 3
=
)
(b) j -
Enter name-of NEW Registered-Agentand/or NEW Repgistered Office address: i
i
e
ROGER CURLIN —
NEW Repistered Office Address: E c
" L
j—
)

4333 6TH AVE N

73

el

ST. PETERSBURG
' . FL

If the limited liability company 1s not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Filorida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case ofa Florida limited liability company. it is hereby contirmed 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 orggnization wr the operating agreement of the limited lability company.,
ROGER CURLIN
Printed or typed name of signec

Sighudre of a member or suthorized representative of a ihember
I hereby accept the appointment as registered ugens and agree 1o uet inthis capacitv, [ further agree (o comply with the
provisions of all staines relative (o the proper and compleie performance of my duics, and Tam Jumilior with and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F. S0 Or, if this document is being filed
to merely reflect a change in the regisiered 07%(.7(:0 acdress, | herehv confirm that the limited liubilin: company has been
notifieddn writigre of this change. B T ) ’

Sipnatirgdal Registered Agen
E £ £

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHSIS (240



