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COVER LETTER

=
PRt

TO:  Registration Section 7/'/( c(?r\

Division of Corporations v (;3

LA >
£
SICKNWELL, L.L.C. e g
SUBJECT: w7
Name of Limited Liability Company :.‘/ v J‘
Lo g c‘-
B
Dear Sir or Madam: o
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for hiling.
Piease return all correspondence concerning this matter to the following:
SANDRA WINDSOR
Name of Person
WALTER S SANDERS & ASSOCIATES, PA
Firm/Company
16528 N DALE MABRY HWY
Address
TAMPA FLORIDA 33618
City/Siate and Zip Code
SANDI@WALTERSANDERS.COM
E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, please call:
SANDRA WINDSOR [(813 \ 961-0094
2
Name ot Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clitton Building P.O. Box 6327

2661 lixecutive Center Circle Tallahassece, Florida 32314

Tallahassee. Flornida 32301
Enclosed is a check for the following amount:
9 525 Filing Fee 1§35 Filing Fee & Centified Copy

INHS 18 (2/14)



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

Pursuani to the provisions of sections 603.01 14 or 603.01 16, Florida Statuies, the undersigned limited liabitity company
submits the following statement in order (o change its registered office or registered agent, or both, in the State of
Florida,

I, Name of the limited liability company:

SICKNWELL, L.L.C.
2 () 1990 N PROSPECT AVE

(b) PO BOX 2066

Principal office address of limited liahility company:
(Note: MUST BE STREET ADDRESS)
LECANTO, FL 34461

Mailing address of limited liability company

(Note: MAY BE POST OFFICE BOX)
LECANTO, FL 34460

01/28/2016 [ioOLO21 0303
3. Date of filing/registration in Fiorida 4. DDocument number
5. () EDWARD J. SERRA CPA PLLC

Registered Agent and Registered Office shown on the recasds of the Florida Dept, of State:

6118 W CORPORATE OAKS DRIVE

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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L 'C" [}
¥ ?31 ‘;1; .
CRYSTAL RIVER - 34429 (A
L T 2
¥ 1] ,; o
(by WALTER S. SANDERS e &
‘ Fnter name of NEW Registered Agent and/or NEW Registered Office address: ; Lo -r
16528 N DALE MABRY HWY 2
NEW Registered OTice Address:
TAMPA

1 33618

the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
was/were authorized.b

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier
agent wall be identical. Or, in the case of a Florida limited liability company, it 1s hereby confirmed that the change(s)
the articles of orga w

g affirmative vote of the members of the limited liability company or as otherwise provided in
operating ;

recment of the hmited Liability company.
Signature of a my

! hereby

ved representative of @ member
Proviy

Printed or tsped name of signee
€ uppoiniment as registered agent and ugree to act in this capacity. I further agree to complyv with the
5F all statutes relative to the proper and complefe performance of my duties. and [ am familiar with and uccept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or. if this document is being filed
to merelyv re, hung j ﬁ
notified in wolfing of thiy change,

4 u Change in the registered office address, 1 hérehy conftrm that the limited Tiability company: has been

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Taliahassee, FL 32314
INTISE8 (2714

FILING FEE: 825.00



