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COVERLETTER

4

TO:  Registration Section
Division of Corporations

Symposium of Tampa
SUBJECT: ympostu P

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

Please return all correspondence concerning this matter to the following:

Matthew Feagin

Name of Person

Symposium of Tampa

Firm/Company

5410 S Elkins Ave

Address

Tampa, FL 33611

City/State and Zip Code

matt.feagin@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Matthew Feagin (352 ) 514-555%
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division: of Corporations
-
Clifion Building P.O. Box 6327 -f.‘"’-?CE\V':D
2661 Executive Center Cirgle Tallahassee. Florida 32314 5 50 MY
. i a aan MAR 22 L8
Mallahassee, Florida 32301 "

Enclosed is a check for the following amount:
W 825 Filing Fee 1 $35 Filing Fee & Certified Copy

[NHS1E (2/14)



FLORIDA DEPARTMENT OF STATE ?—:
Division of Corporations A

April 1, 2019

MATTHEW FEAGIN i
5410 S ELKINS AVE s
TAMPA, FL. 33611

SUBJECT: SYMPOSIUM OF TAMPA LLC
Ref. Number: L19000065853

We have received your document for SYMPOSIUM OF TAMPA LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

Part (b) of section 3 cannot be left blank. Please complete part {b) with the new
registered agent’s information.

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.

Rebekah White
Regulatory Specialist I Letter Number: 519A00006451

www.sunbiz.org
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STATEMENT OFCHANGE OF REGISTERED dFFlC R REGISTERED AGENT OR BOTH FOR
. MITED LIA Y COMPANY

Pursugnt to the provisions of sections 603.0114 or 603.0116. Florida Siatutes, the undersigned limited liabilin: company

submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Florida.

I. MName of the limited liability company: Symposium of Tampa

2 () Sympaosium of Tampa, LLC (b) Symposium of Tampa. LLC
Principal oftice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
19541 Gulf Boulevard 9410 S Elkins Ave
indian Shores, FL 33785 Tampa, FL 33611
03/07/2019 L19000065853
3. Date of titing/registration in Florida 4, Document number

3. (@)

Registered Apent and Registered Otfice shown on the records of the Florida Dept. of State:

Matthew Feagin

Repistered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

: ~>
3 —~
5410 S Elkins Ave S S
IR
Tampa £l 33611 " =
- .
~. F - Cl
() __Mabhew Feayin 2 e
Enter name of NEMW Registered Agent and/or NEW Registered Office address: - . u
A -

St S Elking Ave

NEW Regisiered Oftice Address:

femnpa o 33600

If'the limited liability company is not organized under the laws of the S1ate of Florida. it is hereby confirmed that atler
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent 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 affirmative vote of the members of the limited liabilitv company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

”7/:/»-:/ - Matthew Feagin

Signature of 1 member or ghthorized representative of a member

Printed or typed name ot signee

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. | further agree to com{h{v with the
provisions of all statutes relutive to the proper and complete performance of my didies, and [am familiar with and accept
the obligations of my position as registered agent s provided for in Chapier 6035, F.S, Or. if this document is being filed
to merely reflect a change in the registered office address, [héreby confirm that the limited Tiabilin: company has beéen

natified in 1{%.!?’7—-

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallzhassce, FI1. 32314
FILING FEE: 825.00
INHS T8 (2/19)



