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COVER LETTER

TO:  Registration Sceton
Division of Corporations

Sparrow Development LLC

SUBJECT:

Namw of Limited Egability Company
Dyear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Pleasc return all correspordence concerning this matter to the tollowing:

Kevin T Ashabramner

Nime ol Person

Sparrow Development 1L1LC

Firm/Company L
4 o
S0 Carrier § =4 %
Jt8u Carrier S 1 5
Carrier 51 =4 %
g o)
Address o
T
Memphis, TN 3RET ‘\. \ ::,
Citv/Staie and Zip Code Ay, ,_O
b PR

toddgatfandteonsiruction.com

E-mail address: (Lo be used o future annual report notification)

For further informutien concerning this matter, please call:

Kevin Todd Ashabranner K70 74H)-3430
at{ )
Nne of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite S10

¢
Tallahassee, FL 32303

Enclosed is a check for the following amount:
o 525 Fihing Fee 01 S35 Filing Fee & Centified Copy

INHSTS (2/14)



¥ -

STATEM

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

Pursuant 1o the provisions of sections 605.0114 or 605.0016. Florida Stanes, the undersigned limited liability company
I

submits the following statement in order o change its regisiered office or regisiered agent. or both. in the Siate of Florida.
. L N Sparrow Development LLC
Name of the Himited lability company:

KevinT Ashabranner
2. {a)

Kevin T Ashahranner
(h)
Principal atfice address of limited ability company:

(Note: MUST RE STREET ADDRESS)
3180 Carrier St

Mailing address of limited liability company

(Nvte: MAY BE POST OFFICE BROX)
3180 Carmier St
Muomphis, TN 3811

Memphis TN 38111

Mi32023 L.20000141333
3. Date of Nling/registration in Florida 4. Document number
- Kevin T Ashabranner
3. (o)
Registered Apentand Repistered Ottice shown on the records of the Florida Dept, of State:
2021 Harmison Ave Apt K7 Harrizon FL 32403
Remstered Office Address (MUST BE FLORINDA STREET ADDRESS) —
. o Lt —
2121 Harrison Ave APT K7 L =~
o et :
. . j = el :
Panarmu City 32405 " -0
1. - .
. I
< i
Kevin T Ashabranner - T
(h) [ I gt -,
Lnter name of NEW Registered Apent and/or NEW Registered Office addresy: ) s AN
-
o | S (5’1
Kevin T Ashabranner M
NEW Registered Office Address:

2492 BAy View Dr

Port St Joe

32456

It the limited ability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the

change or changes are madc. the Florida street address of the registered office and the business oftice of the registered
wis/were authorized by an g

agent will be tdentical. Or.in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
Birmative vole 'fhc members ol the limited lability company or ax otherwise provided in
the Az.]/zi ol c}r/g;r ization ating agreement of the imited liability company.
«
"

John Michael Forbis
L 4 . -
rature of a member ur authorized representative af a member

Printed or typed name of signee
! hereby accepr the appoiniment as vegistered agent and agree (o ac in this capacine. 1 further agree (o comply with the
provisions of all statwes relative 1o the proper and complele performance of my duties. and I am Jamiliar with ¢
the obligations of my position as regisiere 1( ageni us provided for in Chapier 605, F.S. Or, if this
to mevely reflect a change in the regisiered offi
notified inAvritingyof this cha )

; fl and uceept
. Or, i this document is beiny filed
tee address, [ horeby confirm that the timited

iability company has been
-[ I - < -
Sighature of RéGistered Apet

Clans 4

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INFISIS (/L0



