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COVER LETTER

TO:  Registration Section
Division of Corperations

[SpyPens L L

Name of Limited Liability Company

SUBIECT:

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

Please return all correspondence coneerning this matter to the following:

//‘\V\ d(v"CW’ Gh;‘]‘l'tfmc’j

Name ot Person

 Spybens> L LC

Firm/Company

12ab £ Combedasd Ave #2273

Address

7’;«,1.{{90\, Fl 5300

/Cil}'/Smlc and Zip Code

A n gf'i v e Uu'@ 015 PY P(’\/)S Ao

E-mail address: (10 be used for future hnual report notitication)

For further information concerning this matter. please call:

AM"/(W G;Hl cde I ‘400 ‘fé’EJ/I

Nuame of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Division of Corporalions
Clition Building P.O. Box 6327
2661 Executive Center Cirele Tullahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
/%35 Filing Fee O $55 Filing Fee & Cerutied Copy

INHSIE (2/14)



STATEMENT OF CHANGYE. OF

Pursuant ro the

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
g
submits the _fm’#

rovisions of sections 6030114 or 6030116, Florida Statnes. the undersisned finited linhifine compeany
ning

Florida,

l.

Name of the Timited hability company:
n

1S py Pens LLC
2. (a) ; 5/07 p()l/l 5 l/L C/
Principal ofice address of limited Luabiliny company:

o Sy PaS UC
{07

.\,Inil{ng address of Himited Liability compuny:
) (Note: MA }.'.B’;IPUST I ICE B(.)'\') . .
NI Sheeed #1Y6 107 NI Skees By
0/21] A01) L1b006 1997)L
Date of ﬁlihg/rcgistrmiml in I"'Iuri(la 4. Document number
(a) /\/L th?u/ 6\\\\\0\ﬂ0{
Registered Agent and Registered (Hltee shown on the fecords of the Flgrida Dept. ot State:
Ho) v Kenacdy Blv
Registered Ortice Address (ALUST BE FLORIDA ‘#REET/IDDRESS)
é oXF 71

7%/14///24 FL 554 05
o Andrew 6 iMlunc

statement in order to chansgre its registered office or registered agent. or both, in the State of

s

o

at

Enter name of NEW Registered Agent and/or NEW Registered Office address:

107 N "M shreedf d ¢

~ -
14 =
NEW Registered O1fice Address:

Tﬂmfﬂ

CFL %‘%0;2

[ the limited liahility company is not organized under the laws of the State of Florida, it is hereby confirmed that atier

the change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or.anthe case of a Florida Hmited lability company. itis herehy confirmed that the change(s)
was/were authorized hy an aflirmative vote of the members of the imited liabiliv company or as otherwise provided in
the anticles oi’organiza&)/p or the aperating agrecment ol the Jimited liability comy

i (%% 2

ANy,

T - i T T g
glgnzt[urc of a member or authorized representalive ol a member

An deew 6‘1\“6&464

Printed or typed name of signee
Fhereby accept the appointment as registered agent and agree o act in this capacite, { further agree (o comply with the

provisions of all statutes relative 1o the proper and complele performance of my duties, and 1am Jumiliar with and accept

the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

to merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilite conpany has béen

n%ﬁed i writing af &hr change. N ’ ) ’ ’
o/

U SR
Kignature of Registered Agent

Division of Corporationse P.O). Box 6327 Tallahassee, FI. 32314
INHS18 (27144

FILING FEE: §25.00



