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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5\;) are Soe LLC

Name of Limited Liability Company

Dear Sir or Madant:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

WM&AAS&QMLSW

Name of Person

Firm/Company

Do Boce Gardens i’lc_mff

Address

Poco Yoo, F& 3356

Cuy/State and Zip Code

Miche+|Scnanes ® Comod . ©om

Eaminl address: (1o be used for future anrfudl report notification)

For further mmturmation concerning this matier, please call:

Hici'1Q.Q/QSOuV\D\Jn.¢A w20l 2497F -l R

Nime ol Person Arca Code & Dayume Telephone Number
Mailine Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

QO $35 Filing Fee & Cenified Copy

25 Filing Fee



AEERNCE

Division of Corporations

July 30, 2020

MICHAEL SANANES
4400 SW 113TH AVENUE
MIRAMAR, FL 33025

SUBJECT: SPARE SUITE LLC
Ref. Number: L20000114189

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

You failed to make the correction(s) requested in our previous letter.

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

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 Il Letter Number: 120A00014261

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

MICHAEL SANANES
4400 SW 113TH AVENUE
MIRAMAR, FL 33025

SUBJECT: SPARE SUITE LLC
Ref. Number: L20000114189

We have received your document for SPARE SUITE 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.

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

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist |} Letter Number: 720A00011786

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Flerida.

L. Name ol the hmned hability company: S&?& . &J 1 ’\——-ﬂ_ LLc
2w A2 : - m_d22(p RBoco (hordans ?Lu\/

Principal office address of limited liability company: Mailing address of limited hability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

Apt 8 Apt B
(> e KC{'\’\‘)\’\‘FC 3399( , Boc \zaJc\y\ L R3Y90L

oY (Ax| 2020 LDdocoo iyl §s

Ry Date of filing/registration 1 Florida 4. Document number

w _Onted Shatey Covpacation Qrexear’v{"ﬁ, e

Regnitered Agent and Registered (Mlice shown on the reords of the Florida Dcpl.‘-m‘ State:

55Fs . Sermoranm (8ivd

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =

Soide. 3w

)

A

oL

OkL&'r\(Lo b B3AB22 P

o

by _ WSS {Con Man o =
Enter nime of NEW Repistered Apent and/or NEW Registered Office address: _"

~

922w Poco. Savdens FKWL{

NEW Regisiwered Office Address:

Dot B
boca Rolvon L3349

I the limited labiliny company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered otiice and the business office of the registered
agent will be identcal. Or. in the case of a Florida limited hability company, it is hereby contirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organygatiAn or the operating agreement of the limited Liability company.

Aessi Mo e o
Signature of a :ﬂ@?ﬁ T

o representutive of a member Printed or typed name of signee
[ herebyv aceept the appointment as reyisiered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all sienies refarive o the proper and complete performance of my duties, and { am ]%mu'."far n-'i:';: and accept
the obligations of my position as registered agent as provided for in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, I herebv confirm that the limited liability company has Egéen
notified in writing vf this change. ’ ’ ’ ’

Signuature of Regid At

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: 325.00
ENHISTR {2714



