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COVER LETTER

TO:, Registration Section
Division of Comorations

ST PETE GADGET GEEKS LLC
SURJECT:

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

Please return all correspondence concerning this matter to the following:

Witliam McAlisier

Name of Person

southern Appliance Co.

Firm/Company

870166 SN (1 T cC

Address

Pinclas Park. F1. 33782

City/State and Zip Code

southernapolianceco@ gmait.com

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

For turther information concerning this matter. please call:

William McAlister 417 5692422
ati 4
Name of Person Area Code & Daytime Telephone Number
viailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
# $25 Filing Fee O $55 Filing Fee & Cenrtified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Fioriaa.

ST PETE GADGET GEEKS LELC

|. Name of the limited hability company:

Principal office address of limited lability company: Mailing address of limited liabiiny company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX;
8701 66th St N. Pinellas Park . FI. 33782

5714 Calais Lane. St Petershure FL 33714
uny C

I

L1900 16320

Document number

JANUARY 15.2019

—zte I [liing/registration in Florida

3. ta)
Registered Agent and Reeistered Office shown on the records of the Flonida Dent. of State

REGISTERED AGENTS INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
7901 4h St N Suite 300 ~o
=
=
St Peiershure _ 33702 o
Jby P ']
S
0
o) . - ‘ -
cater name of NEW Registered Agent and/or NEW Registered Office address: o ‘ I i
= :—-'l o
fr [

Wilhham McAnsie:

NEW Repgistered Oftice Address:
3701 66th St N

Pincllas Park 33782
CFL

Lt the Timited liabilitv company is not orzanized under the laws of the State of Florida. it is hereby confirmed that after the

cnange or cnanges are maae, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

zation or the operating agreement of the limited liabily company.

William McAlister ‘
STEnAeT of 3 Printed or typed name of signee

{ hereby accept the appointment us registered agemt and agree 1o act in this capacity. | further a sree (o Cf”?’ﬁ’, v with the

provisions of all statutes relative to the pro?)er and complete performance of my dutics, and [ am jamiliar with ind accept

the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, i "this document is being filed

/7 ‘hange in the registered office address, I héereby confirm that the limited liability company has heen

fof this change

the artjeted of o

ber or authorized representative of a member

1o mere

Yguhl.urc\ot‘]{}islcrcd Agent
Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.0:

HS18 (2714



