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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Snmv M\fﬁﬂ'\/ﬂ(‘e M’MV,QJHM Lic

Nifme of Limited LmblluJ. Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

’jm\eg €. Sppar '3

Name of Person

AY%% B Camina €eal Pe

Address

Ot Q\c\mw Y2kl

Clly/SldlC and Zip Code

L-mail address: (to be wggd for fuyge annual report notification)

For further information concerning this matter, please call:

A 20 g.gfmv S wi 433 ) 8% -5930
Namé of Person Arca Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 825 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



WawnY 20 RS
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2020

JAMES R. SPEAR, JR.
9735 EL CAMINO REAL AVENUE
PORT RICHEY, FL 34668

SUBJECT: SPEAR ADVANTAGE MARKETING LLC
Ref. Number: L19000063694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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) 245-6050.

Claretha Golden
Regulatory Specialist I Letter Number: 920A00009862

www.sunbiz.org

_— s . . - T N TR SN evw A~ O MTO11 0 I ) L e T i I Y |



it -6 FHO R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

JAMES SPEAR
9735 EL CAMINO REAL AVENUE
PORT RICHEY, FL 34668

SUBJECT: SPEAR ADVANTAGE MARKETING LLC
Ref. Number: L19000063694

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The applicatiorvform submitted does not meet the requirements of this office;
please complete the attached application/form.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return 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) 245-6050.

Claretha Golden
Regulatory Specialist |l Letter Number: 320A00006000

www.sunbiz.org
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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 603.0114 or 605.0116, Florida Statutes, the undersigned limired liability company
submits the following statement in order 1o change its registered office or registered agemt, or boih, in the State of Florida.

gnmr A()l\/ﬂ

1. Name of the limited hability company: LY m@ﬂ@ M AVUhm { [C
! J J
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited bability company;
(Note: MAY BE POST OFFICE BOX)

{(Nore: MUST BE STREET ADDRESS)

G155 el Camino Rea) B 4125 EL Caming Real the
Vet Richey , ¥l 20068 Port Quchny L 3Huled

5ls) 701 L1900C003009Y

4. Document number

Date of filing/registration in Florida

4

Registered Agent and Registered

tad

S, (a)

cords of the Florida Dept. of State:

tfice shawn on the

(MUST BE FLORIDA STREET ADDRESS)

Registered OHTice Address
A515 S Sewiavan Bivd, Ste . 3 =
Ociando FL_2 AR f

[A]

]

® _Sames R .Sopar St -
Enter name of NEW chil;terc(l Agent and/or NEW Registered Office address: =< n
0 -

o ]

n

NEW Registered Office Address:

Q355 E{ Caminp Keal Ave
Port Ryohey) FL_ DAL

If the fimited labitny company 1s not organized under the laws of the Staie of Florida, it 1s hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited lability company. it s hereby confinmed that the change(s)

1 pmative vole of the members of the limited liability company or as otherwise provided in

a‘- the operating-agreement of the limited lability company.

> Janes R Speav Sy
Sipmatare of a emBeforahorized representative of a member T Pribted or typed name of signee
[ hereby accept the appointment as registered agem and agree (o act in this capacitv. | further agree to com[)!' v with the
provisions of all stanues relative o the /)I‘?/)(’!’ aind complete performance of my duties, and [ am ﬁmu’h’ar with and accept
the oblifmions of my position as registered agent as provided for in Chapeér 603, F.S. Or, z[ this document is being filed
to merely re ge in the registered office address, I hereby confirm that the limited 1i
notified s 15 change,

3
€, Agent
W% K&.
Division of Corporaticnse P.Q). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00

was/were authorize
the articles @

ability company has been
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