056/ 18/2021 14:02 y ~ (FAX) P.001/002

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000240688 3)))

OO A O

H210002406983ABC+
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

T0:
Division of Corporations
Fax Number t (858)617-6382
From:
Account Name : MACFARLANE FERGUSON & MCMULLEN .
Account Number : B75877€01654
Phane ; (813)273-4229 Gy
Fax Number : (813)273-4396 B o =
3 R S
e . **Enter' the email address for this business entity to be used for Fut;qr'e % -
- - annual report mailings. Enter only one email address please.** ¢: —_ =
)& AN M
R Email Address: ELO T @ MACE AL (O Mo e O
Pl - =
2 oo, — %;;. S
R - =T W
i F LLC REGISTERED AGENT CHANGE 2=
. = "
= LE SPINE LLC
[
i
lCex‘tificatc of Status r 0
|Ccrtiﬁcd Copy I 0
[Page Count ] o
[Estimated Charge $25.00 |
— il ARttt S
Electronic Filing Menu Corporate Filing Menu Help



06/18/2021 14:03 “

(FeX) P.002/002

({(H21000240088 3)))

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY :

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the under&z’gned limited liability company

submits the following statement in order to change jts registered office or registered agent, or both, in the State of Florida

. L LE
1. Name of the Iimited liability company: SPINELLC
2. (a) )
Principal office add: cvs of litwled Liability company: Mailing addreas of imited liabiliry company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY RE POST OFFICE ROX)
1110 Nikki View Drive 1110 Nikki View Drive
Brandon, Floride 33511 Brandon, Florida 33511
/1918 L1800005987380
3 Date of filing/registration in Florida 4. Document number
5. (a)
Regictered Agent and Regieicred Offico showa on ike revords of the Florida Deps. of Starz:!
JOSEPH RUGG
Hegietered Oftive Addiess  (MUST BE FLORIDA STREET ADDRESS)
401 East Jack<on Sueet, Suite 3100 ..
Q-p‘ ., ~a
Tampa 33602 =P =
- o
=g
() i 2
Bricr narme of NEW Registered Agenf and/or NEW Reglstered Office address: ‘;.f." - > M
JAMES W. GOODWIN ~v o=
NEW Regitered Office Addrens: ?_'-_‘ = LJ
. . ol - -
20! N. Franklin Street, Suite 2000 A
Tampa FL 33602

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 office of the registered
age

nt will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirnative voie of the members of the iimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

. James W. Goodwin, Authorized Represcntative
Signarure of A mewbd? O authorized reprc~citutive of & mzmber

Printed ur typed pame of signce

I hereby accept the appoingmeni as registered agent and agree (g act in this capacity. Jurther agree lo comply with the
provisions of all siatutes relative fo the proper and complete performance of rgy duties, and f am ﬁ;m !

the obhgations of m,}’ position as registéred agent as provided for in Chapter 5US,
fo n?re y refiect a change in the registered o

) ifiar with and accep?
E£.8 Or, if this document is being filéd
\ce address, I hereby confirm that the limited liability company has been
notijted tn writing of this change.

Signature of Repizicred Agrat

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INHS 18 (2/14)

D1 0002ANERR 1Y)



