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P COVER LETTER
TO: Registration Scct.io.n
Division of Corporaticns
Spot of Land Investments, LLC
SUBJECT: :
Name of Limited Liability Company
Dear Sir or Medam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: ’

James K. Duent, CPA : 4

Name of Person

Small Business Resources USA, Inc. 2

Firm/Company ‘
1601 Park Center Dr., Ste. BA : »
. y o
Address

‘Orlando, FL. 32835

Ciry/State and Zip Code

JimD@sbrorlande.com

E-mail address: (to be used for fiture annual replort notifimﬁon)

For further information concerning this matter, please call:

James K. Duerr, CPA “.:407 JI298—4645 !
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrarion Section Registration Section
Division of Corporations | . Divisior of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle : Tallzhassee, Fiorida 32314
Tallahassee, Flonda 32301 :

Enclosed i3 a check for the following amount:

WA £25 Piling Fee O $55 Piling Fee & Certified Copy
INHS!8 (2/14)

Fax Aurctt M 19000159609 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 505.0114 or 605.0116, Florida Starutes, the undersigned limifed linbility company
.;‘u.bmiu the following statement in order to change jts registered office or registered agemt, or both, in the Stata of
lorida. '

1. Name of the limited liability comparmy: Spot of Land Investments, LLC

2 (a) 15165 W. Colonial Dr. ®) Same as Principal Address
Principel office address of limited liability company: Maiiing addreas of limitcd ligbility company:
(Note: MUST BE SIREET ADDRESY) (Note: MAY RE POST OFFICE BOX)
te, 784713

Winter Garden, FL 34778

12/04/2017 L17000247384
3. Date of filing/registration in Florida. -4, - Daocument number
5. (a) James T.-De La Rosa -
Repistered Agem and Registered Office shown on the records of the Florida Dopt. of Stare: :1
15155 W. Cotlenial Dr. .
Registored Office Address  (MUST BE FLORIDA STREFT ADDRESS) :
Ste. 784713 "

Winter Garden " FL34778

(b) Small Business Resources USA, Inc. . o
ol
Eoter nawne of NEW Reglttered Agent and/or NEW Repigtered Office address:

1601 Park Canter Drive '
NEW Registered Office Address:
Suite BA o

Orlando ‘ Z ‘ FL-32835

Aniz ’-f r the laws of the State of Flarida, it ia hereby confirmed that after
eet'address of the registered office and the business office of the registered
ojtda limited !ability company, it i3 hereby confirmed that the change(s)
gthe members of the limited lizbility company or as otherwise provided in
reetaf the limited liability company.
James T De La Rosa
Printed or typed name of signee

ptative of & member

acey 2q as regisiered agept and agree g act in this capacity, I further agree to comply with the

isions of Sl .ﬂamp piclive to rlfeg proper g%upécm igﬁ;rpe ormance of mapdur?é:, g?:‘d 1 am Jamitiar wirﬁl E]z’n:i accept

e obligations Mf]pa.!ma)p—as.rcgisterc agent as provided fGr In Chapter 605, F.§. Or g[‘ rig.? document is being filed
TGO

o merefy reflecf a c aﬁ ; reglatered office eddress, [ hereby confirm that the Iimited ity company has Een
orified iy writing of %} . ) :
/ ; [ 22 Su _ P et

Sigyc of Registered Agent ’/

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00 -

INHS18 (2/14)

Fax  frusec # H15000 139697 3



