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COVER LETTER

TO: Registration Section
Division of Corporations

SPBCCB,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Arthur Kalos

Name of Person

Apollo Sports and Entertainment Law Group

Firm/Company

1300 Baxter Street, Suite 1060B

Address

Charlotte, NC 28204

City/State and Zip Code

artie@apollogrouplaw .com

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

For further information concerning this matter, please call:

Arthur Kalos (704 ) 235-8603
at
Name of Person Area Code & Daytime 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, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUTH FOR
LIMITED LIABILITY COMPANY

Puryuant 1o the pronnions of sections 605.0114 or 605.0116, Florida Statuies, the undersigned limited liabiluy comparry

submuts the following statement in order o change its registered office or reyistered agent, or both, in the State of Florida
1 Name of the hmitad hability company:

LY

SBPCCB, 1LC

Procrpal office address of hmsted Liab ity compeny

(5}
(Nese: MUST RE STREET ADDRESS)
W30 SR 26

Marlmg sddros of Irsted bebility company”
(New: MAT BE POST OFFICE AOX)
9030 SR 46
Mims, FI, 32754 Mims, FT. 32754
March 23, 202 L21000120633
3 Date of filing/registration in Flonda 4. Document number
5. () Jumes K Harvey -
Repaterad Agot end Regotood Office ahown on the recortds of the Florida Dept. of Suir:
SBPCCB ULC
>
Reguicred Office Addrems  (MLST BE FLORIPA STREET ADDRESS) =
%030 SR 46 ol
.
M 7754 T [
s N3 n .
™~ -~
Manu Pearson c -
) . o
Faer nome of NEW Reristered Areat andior NEW Reghttersd Office nddrony: L
=3
NEW Repustard Offiee Addrets .‘;:;)J
,FL

if the hrmied liability company is not organized under the laws of the State of Florida, it is hereby confirmed tha: afler the
:hanpe or changes are made, the Florida street address of the registered office and the business office of the registered
agent wall be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

A N

waswere authorized by an affuraative vote of the members of the limited tability company or as otherwise provided in
the aticles of orpanIzageT oot c/apd'.xting agreement of the limited liability company.
™ ’

Srpeare vf & momber or mithartsod representatny of B member

Arthur Kalos
Prmted o typed name of signce
1 hereln aceept the appowiment s regiviered agent and agree to act in this capacity. | further agree 1o comply with the
provisions ojTI! searutes refave 1o 1 i;::rer gd t‘omplg?: performance of "5'& chuties, ({rux! 1 am Jamiliar with and aceept
“he oblivations afwau as regiytered agent as provided for in Chapter 605, F.5. Or, J{ihu document is being filed
10 merely reflect a change tn sk regisiered office adiress, | hereby confirm that the limited liability company has bee:
m]lgurd in wriring of e

i

Sigeenare of Repistored Ap-.n!\

Diviston of Corporationse PO, Box 6327¢ Tallahasses, FI. 32314
FILING FEE: $25.00
INHSI13 2/14)




