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SUBJECT: SPARTAN CITY HOLDINGS LLC
REF: L19000160657

We have received your document for SPARTAN CITY HOLDINGS LLC . However,
the enclosed document has not been filed and is being returned to you for
the following reason(s):

Filing fee should be $25.0C.
If you have any questions concerning the filing of your document, please
eall (850) 245-6052.

Mel Solaomon FAX Aud. #:
Regulatory Specialist II Supervisor Letter Number: 212A00025998

P.O BOX 6327 — Tallahassee, Flonds 32314
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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.

Florida,

0113 ar 605.01 16, Florida Stotes. the undersigned limited liabili
submiis the following siatement in order to chunge ils regisiered office or registered agent. or
1. Name of the limited Hability company:

boil, in "ecggfe{:rg_
SPARTAN CITY HOLDINGS LLC
3. (a) 8419 Sunstate Street

) 8419 Sunstate Street
Principal office address of limited lizbility company:
{Notg: MUST BE STREET ADDRESS)
Tampa, FL 33634

agent will be identical.

Mailing address of limited liabilily company:
(Note: MAY BE POST OFFICE B(lY)
Tampa, FL 33634
06/27/2019 L13000160657
3. Date of filingfregistration in Florida 4. Document number
5. (a) CF Registered Agent, Inc.
Registered Agent and Registered Office shn:\h;u;x_t;:-r‘cmﬁs ;{(gc_l_lo;auul):m of State — =
~y c
100 S. Ashley Drive = =
[ — ‘ ‘
Registered Office Address  (MUST BE 4 STREET ADDRESS, 50, 1A
i =t e} —
Suite 400 305 2 ‘,:"'
b“ : .
e
%
s }
Tampa o R 33602 o Tt
L= 1980
p. .t 2 '
(b) F&L Corp o ;
Enter name of NEW Registered Apent andior NEW Repistered Office addroy ".;)— ::_
One Independent Drive
NEW Registered Office Address:
Suite 1300
Jacksonville 32202
[f thse lumited liability company is not organized under the laws
the change or changes a

re made, the Florida sireet address of th

of the Sate of Florida, it is hereby confirmed that afier
wasfwere authorized by an affirmative vote of the membe

¢ registered office and the business office of the registered
Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
rs of the limited liability company or as otherwise provided in
the articles pf organization or the operating agicement of the limited tiahility compeny.

Kevin Colling
Signalute vl a member or authorized represemtative of a member

[ hereby accent the appoiniment as regisiered ag
provisions of all stenutes relative to the pr

“Printed or 1y ped name of Signee
ent and agree (o acl in this capacity [ further agree 1o com oly with the
r aper and complele perjormance of md/g.r'unes, and £ am fomiliar with und accept
the abligatidns of my position us registered ageni as provided for in Chapter 603, F 5 Or if this document is being Jiled
tn merely reflect a change in the registered oﬁ?c‘e address, | hereby confirm that the limited liability company has
naoeified in writingyf fhus phagge.
Sigruture of Registered A/l:nl Rgdngph 1. %gﬁ e

en
INFISTE (2/14)

Division of Corporationss P.@. Box 6327e Tallahassee, FL 32314
FILING FEE: 315.00
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