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COVER LETTER
TO:  Registration Section

Division of Comorations

Spirit Angel Ventures, 1.[.C
SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:

The encloscd Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Picase return all correspondence concerning this matter to the following

Karen Gould

Name of Person

Spirit Angel Ventures, 1L1.C

=

-2

e

= -IF e

Fimy/Company - -3

!

35 Tendnceks Esle, Uit 2044 .

Address '::

™o

IFort Lauderdale, FI1. 33301 n
City/State and Zip Code

karen.stern.gould @ gimatil.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call

Raren CGrould

O-40 F70-6815
at (
Name 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
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
@ $25 Filing Fee

0 $55 Filing Fee & Centified Copy
INHSTS 2/14)



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

Pursua to the provesions of seetions 6059114 or 6030116, Flortda Swateaes. the undersigned limired habitiny comparny
suhmits the following statement order te change its registered office or registered agent. or both. in the Siare of Florida,

. . C Spirtt Angel Ventares. L
I, Name of the nuted fiability company: : N

43 Hendricks Isle, Lais 204 s
2 ) {b)
Principul office address of limited lability eompany: Maiting address ot Limited liabilily company
[Note: MUST BE STREST AIMENS) {Nore: MY BIE POST QFFICI BUN)
Fort Lawuderdale, 1L
33301
412812021 121000757 300
3 Date of fiting/registration in Flonda 4. Document number
. Uhited States Corporation Agent
2.
Registered Agent snd Registered Office shown o the recards of the Flonda Dept. of Stule:
3575 South Semoran Blvd,
Registered Oflice Address (MUST BE FLORID L STREET ADDRESS]
30
Orlando J2K23
. FL
Karen Gowld -
(b) R
Euler name of NEW Revistered Agent and/or NEW Registered Office address: \3
45 Hendricks lsle
NEW Registeral Ohice Address:
204
Fort Lauderdaie 33301

I the limited liability company is not organized under the Jaws of the State of Florida. it is hercby confirmed that after the
¢hange or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Flonda limited liability company., it is hereby confirmed that the change(s)
was/werc authorized by an affimmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization ot the operating agreement of the limited liabihty company

é&.\j_&éz karen Gould

Signature/ol a member or authorized representative ot a inember

Printed or tvped name of signev

[ hereby aceeps the appointment ax registered agent and agree (o act in this capacity. | further agree (o comply with ihe
provisions of all swecs relatve (o the proper and compivie performance of my: dutics, and [ am familiar with and accept
Hie ablwations of my poxition as registered agenr ax provided for i Cheyner 603 .8 Or. if this docnent Is belng filuet
10 merely reflect a change in the registered cgfi}?cc acidress, T herehy confivm that the limitecd Tiabiliy company has Acen

notified tn writing of this change. .-
|
4 /‘i{i ol 5//

Signatuse of Hegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 523.00



