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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2018

MAIREAD AND MICHAEL SMIALEK
1500 PINE STREET
GLENVIEW, IL 60025 US

SUBJECT: BIRDIE 30 LLC
Ref. Number: L18000154404

We have received your document for BIRDIE 30 LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith

Regulatory Specialist || Letter Number: 818A00015344
Registration Section

www.sunbiz.org

Nivicinan of M arnararione . POY ROY 2997 MTallabhacenn Blaridao 29914



COVER LETTER

TO: Registration Section
Division of Corporations

Birdie 30 LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mairead and Michael Smialek

Name of Person

Fim/Company

1150 Pine Street

Address

Glenview, IL 60025

City/State and Zip Code

maireadsmi@yahoo.com

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

For further information concerning this matter, please call:

Mairead Smialek 847 334-4848
at(__ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%5 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Fursann te the provisions of sectians 8030014 0r R05.01 16, Florida Statuies, the andersigned lmived habidine company

submrs il foflowing staiemenr in evder to chunge its vegustered office or registered upent, or hoth, in the Stare o

Floenla

1 Nne of the Timited hubediy company; Birdie 30 LLC
2.

by

Pronapal ulfice address of limited liabilay company: Mailing address of hmited liabality company:
(Note: MUST BE STREET ADDRESS) (Nurer MAY BE POST OFFICE BON)
1150 Pine Street 1150 Pine Street

Glenview, IL 60025

Glenview, IL 60025

06/25/18

L18000154404

3 Date of filing/registration in Florida

Bocument number
S qal United States Corporation Agents, INC

Registered Ageat and Registered Othice shown on the records of the Florida Depu. of State:

Regitered Office Address MUST BE FLORIDA STREET ADDRESS)

13302 Winding Oak Court

Tampa

h3

ar

.F[_33612

1

FCSVHY VI
i TIVED

Frier name of NEW Registered Ageat andior NEW Registered Office address

v
.

a3 WY 0€ WNC MY
a3

'_1 -—
Mairead Smialek _ oo
NEW Registered Otfice Address: =
561 Birdie Lane

Longboat Key Fl 34228

11 the lumited frability company is not organized under the laws of the State of Florida, it ts herchy contirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
was‘svere authonized by,un atfirmative vote of the members of the limited lability company or as otherwise provided in

the drticas 9f organizdtion or the u({}inir}g agreement of the limited hability company.
3 AL - Sl
ALY, o

Mairead Smialek

Signatute of a member o authorized Fprc_\rnluti\ ¢ of u member

fherehy acoept the appomniment as registored agent and agree

provisions of all statutes relative to the proper and complete p
the ubligations of my position ax

Prmted or 1iyped nanie of agnee

to act in this capacitv, [ fierther agree to comply with the
crformance of my duiies, and [ am familiar with iand aceept
registered agent as provided jor in Chupter 6003, |78, O, i this document v [wh}z: tiled
tomerely refloct a change n the registered r.ﬁu'u acdress, héreby confirm thar the limited
'Hn’)Hﬂd! i wriing af this change

Hahility company hus heen
i S

Signuitie of Registered Agent

Division of Corporationss P.0O). Bux 6327 Tallshassee, FI1. 32314
FILING FEE: $25.00
INHS L (D 14




