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COVER LETTER
TO:  Rdgistration Scetion
Division ot Corparations

LOTTI DA SPA SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered AgentRegistered Office Change and fee(s) are submitted for filing,

Please return all correspondence coneerming this matter to the following:

Ina Marte Hadcock

Name of Person

Lotto Da Spa Solutions, LLC

Firm/Company

7800 12th St N

Address

St. Petersburg, FL 33702

LY

City/State and Zip Code

Inabeena@msn.com

F-mail address: (to be used tor future annual report notification)
For further intormation concerning this matter. pleasce call:

Ina Marie Hadcock

863 838-3169
at { )

Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIFER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
Clifion Buslding P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

W 325 Filing l-ee

O 355 Filing Fee & Certificd Copy
INHS1E (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
’ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60300 14 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both. in the State of

Floridua.

Lotti Da Spa Solutions, LLC

1. Namc of the imited liabihity company:

2 () (h)
Principal office address of limited hability company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
5915 Memorial Hwy Suite 116 7800 12th St N
Tampa, FL 33615 St Petersburg, FL 33702
06/12/2017 L17000128576
3. Date of filing/registration in Florida 4. Document number
S () Legalinc. Corporate Services Incq
PR
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
e
Registered (HTice Address (MUST BE FLORIDA STREET ADDRENS; - rﬁ
5237 Summerlin Commons, suite 400 S
€ :\u'
Fort Myers . 33907 ¢ e
I - =
. =
Ina Marie Hadcock y T
(b) : i~

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

NEW Registered (nlice Address:

5915 Memorial Hwy, suite 116

Tampa vl 33615

It the limited habihity 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 Flonda street address of the registered otfice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited lability company or as otherwise provided in
the agficles of organization or the operating agreement of the limited liability company.

//LJL N e g /Lﬁz (,wa&__

Signature of o member or authori zed representative of a member I'rinted or tvped name ol signee

I hereby accept the appointment as registered agent and agree ro act in this capacity. | further agree to comply with the
provisions of all statutes refative to the proper and complele performance of my duties, and I am familiar with and aceepr
the obligations of my position ay registered agent as provided for in Chapter 603, F.S. O, if this daocument is being filed
to merely reflect a change in the registered (ﬁ?cc cdddress, 1 herehy crmﬁlrm that the fimited liability company has béen

notified inwriting of this change.
ol el

Sermfture of Registered Agent

Division of Corporationse P.0. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: $25.00

INHSTS (2/14)
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' : COVER LETTER

T TO:  Registration Scction
Division of Corporations

SUBJECT: S/Nl LY. w s L C

g e s LA
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Picase return all correspondence concerning this matter to the following:

LAY Sudcke

Namc of Person

Firm/Company

Po Box 99Y

Address

SHELBOepE , VT OSYEL

City/Siate and Zip Code

AFES222 € Aayg . Coxy

E-mail address: (to be used for Nuture annual report notification)

For further information concerning this matter. please call:

4‘(/ 560&64 at ( 807/) 578’ 3\\/00

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Ctifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee., Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
25 Filing Fee 0 355 Filing Fee & Certified Copy

INHIST® (2/14)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. . LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectivns 603.0114 or 6050116, Floridu Statutes, the undersigned limited lability company
submits the following stutement in order to change its registered office or registered agent, or bath, in the State of

Florida.

. Name of'the limited liability company: SAMA FAM;', Alc
w3287 FiL 24de DHedd (b) Ao Bex 79

Principal oftice address of finited liability company: Muailing address of mited Tiability company;
(¥ote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

11 14m), Fr 33133 SHétbIane, V] oS /L
9/17/2002 Lo2 000023883

3. Dafe of ﬁliﬂgjrcgislrulion in Florida 4. Document number

3. (a) \)Mff ff— S)MCLC-{

Registered Agent and Registered Office shown on the records ofthe Florida Dept. of State:

328 % Fr Pidse AedD

Registered Office Address  (MUST BE I-‘I.()RIbA STREET ADDRESS) ?‘3:
', &
o
Vs k2 %Y wn £33, 323 LS
s To=
(b) AmES 7 SAILEL =
Enter name of NEW Repistered Apent and/or NEW Registered Office addresy 3 - ~O
. w2

283, S. BAYSHnt OR

NEW Repistered Office Address:

= s50(
ket ) Rkt L 23y Zé

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business oflice of the registered
Or. in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

gn affirmative vole of the members of the fimited liability company or as otherwise provided in
operating agreement of the limited liability company,

£a'y P SAOLED jit

Printed or typed name of signee

agent will be identicg
was/were authorize
the articles of

Signature

Fa mcmli[um awthonized Tepresentative of member

Fherehy accept theuppointment as registered agent and agree w act in this capacity. | further agree to comply with the
provisions of all siatutes relative to the pmf)cr and complele performance of my dutics. and Fam Jumiliar with and accept
the ub!i‘;"mion.s' of my position as regisiered agent os provided for in Chaptér 603, F.S. Or, if this document is being filed
1o merely reflect a chunge in the registered office address, Thereby confirm that the limited liability company has beéen

notified in writing lﬁ.\‘ chunge,
Signature of Refrgtered Apeht

Division of Corporationse P.0. Box 6327« Tallahassce, FL 32314
FILING FEE: $25.04

INHSIR (2/14)



