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COVER LETTER

TO:  Kegistration Section
Division of Carporations

SANPAB LLC
SUBJECT:

Name of Limited Liabihiy Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this mutter o the following:

Louis De Meyer

Name of Person

Fir/Comyprany

118 Van Dyck Dr

Address

Nokomis, FL 34275

Cuy/Stawe and Zip Code

louisdemeyer ldm@gmail.com

E-mail address: (Lo be used tor future annual report notification)

For further information concerning this matter. please call:

Louis De Meyer 941 )4009257
at |
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Cenuer Circle Tallahassce, Florida 32314

Tatlahassee. Florida 32301
Enclosed is a check for the following amount:
¥ 825 Filing Fee L} $535 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuant to ihe provisions of scctions 6050014 or 6050116, Florida Siatutes, the undersigned limited Liabiline company
submits the following statement in order w0 change its regisiered office or registered agenr, or both, in the Staic of
Florida.

e SANPAB LLC
I, Name of the limited tiability company:
5 1102 Derian PI 1102 Derian PI
2 (a) (b}
Pancipal office address of mited Bability company: Muailing address of limited liability company;
(Nowe: MUST RESTREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
Nokomis, FL 34275 Nekomis, FL 34275
04/28/2017 L17000095114
KN ate of filing/registration in Florida 4 Document number
S (a)
Registered Agent and Registered Oftive shown un the records ot the Florida Dept. of State:
Louis De Meyer
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) -
1102 Derian Place [
Nokomis 1 34275
(b) -
Enter name of NEW Registered Avent and’or NEW Repistered Office address: —‘5
, 2
David Culver -

NEW Registered Oitice Address:

118 Van Dyck Dr.

Nokomis . FL34275

If the limited )iability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier
the change of changes arc made. the Florida street address of the registered office and the business office of the registered
agent will b identical. @r, in the case of a Florida limited liabitity company. it is hereby confirmed that the change(s)
wisfwure ¢ ' an allimatve voie of the members of the Tinvited tiability company or as otherwise provided in
the articlgh fation or the operating agreement of the limited liability company.

Louis De Meyer
Anafure of a member or authorized tepresentative of a member Prinmed or tvped name of signee

Lhereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stattes refative to the proper and complete performance of my duties. and !_um_ﬁunih’ur with and accept
the obligations of my position as registered agent as provided for in Chaptér 6003, F.S. Or, f/' this dociment is being filed
to merclv veflgeNe chapgpe gn the regisicred office address. | heveby confirm that the fimited Tiabiliny company has héen

notified in wrfiink of t8y dhange. N ' | ’

Signature of Registbred Agent

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00
INHSLIE (2/1-1)



