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COVER LETTFER

TO:  Regstration Section
Division of Corporations

CURLIN FAMILY INVESTMENTS. LLC
SUBJECT:

Name of Limited-Liability-Company
Deur Sir or Madam:
The enclosed Registered Ageni/Registered Otfice Chanpe and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the foliowing:

ROGER CURLIN

Name of Person

CURLIN FAMILY INVESTMENTS. LLC

Firm/Company

43

A
Laa
ta

6TH AVE N

Address

ST. PETERSBURG / FLORIDA 33713

Citv/State and Zip Code

ROGER@CLUBSAVOR.COM

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

Far furiher information concerning this matier, please call:

ROGER CURLIN 727 698-1784
at { )
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;

@ 525 Filing Fee 3 $53 Filing Fee & Centified Copy

INHSES (2719



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

Pursuuni to the provisions of sections 6030114 or 603.0116, Fiorida Statutes. the undersigned limited liability company
submits the jollowing statenmtent in order 1o change its regisiered office or registered agent, vr both, in the State of Florida.

CURLIN FAMILY INVESTMENTS, LL.C

1. Name of the limited liability company:
CURLIN FAMILY INVESTMENTS. LLC

CURLIN FAMILY INVESTMENTS, L1.C
2. (a) ‘ (b)
Principal ottice address of limited hability company: Muiling address oftimiied liability company;
tNote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
J3356TH AVEN 45335 0TH AVE N
ST. PETERSBURG. FL. 33713 ST. PETERSBURG. FLL 337153
OCTORBER 24, 2016 L16000193933
3. Dute of filing/registration in Florida 4 Document number
5 (a)
Registered Agentand Registered Ottice shown on the records o' the Flortda Dept. of State:
KOHL, MICHAEL )
Registered Oflice Address (MUST BE FLORID A STREET ADDRESS)
DB00 41TH STREET NORTH, 2208
ST. PETERSBURG £l 3371
=
(b) =
Enter niamie of NEW Registered - Apent undror NEW Registered Office address: e
ROGER CURLIN o
NEW Registered Oftice Addeess: ™
4335 6TH AVE N S o
[Wal
Lo

ST. PETERSBURG L 33713

B the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed thar after the
change or changes are made. the Tlorida street address of the registered ofhice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiabthiy company. it 15 hereby confirmed that the change(s)
was/were authorized by an affirmative vore of the members of the limited Hability company or as otherwise provided in
anization or the operating agreement ot the limtted liability company.

(/S ROGER CURLIN

.\i;_n_:n&d’rc ot i member or sushorized representative of a member

the articles of

Pringed or (vped name ol signee

I hereby aeeept the appointment as registered agent and ugree o act in this capacine. T further agree jo comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and I .am ﬁnniiiur with und accept
the obligations of my position as registered agent as provided for in Chupier 603, F.S0 Or, 1_7’!1::"\‘ duocument is being filed
1o merely reflecta chunge in the registered office address. | hereby confirm that the limited Tiability compam: has been

notified i writimgpf his change.

Stgnafe€ of Registered Agent

Division of Corporatinnse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00)

INHISTS (271



