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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Spuira Management L1.C
SUBJECT:

Name of Limited Liabiliy Company
Dear Sir or Madany:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retuen all correspondence concerniing this matier to the following:

Heather Cavanaugh

Name of Person

Fornaro Law

Firm/Company

1022 5. LaGrange R

Address

LaGrange, 1L 605323

Citv/State and Zip Code

corporate@fomarolaw.com

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

For further information concermng this matter, please call:

Heather Cavanaugh 708 6393-4320
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, FL 32314 24135 N. Monroe Street, Suite §10

Talahassee. FL 32303

Fnclosed is 2 cheek for the following amount:
W 525 Filing Fee 8 $55 Filing Fee & Certified Copy

INHIS TS (2/140)



S'I'"A'l'lil\‘lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 605.G114 or 605.0116, Florida Stauues, the undersigned limited lability company
submity the following statement in order to change its regisiered office or registered agent. or both, in the State of Florida.

Speira Management [LLC

. Name of the lmnted liability company:

2. (@) (b)
Principal offtee address of limited habiliey company: Muaiting address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
25 F Central Bhed., Apt 7i4 23 E Central Bivd,, Apt 714
Orlando. FI. 32801 Orlando, FLL 32801
3. Date of Aling/registration in Florida 4, Document number
3. {a)

Regisiered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:

Roris Jager

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

425 E Central Blvd, Apt 714

Orlanda bl 32801

v

{b)

Lnter name of NEW Reuistered Agent and/or NEW Registered Office address:

€ Hd 9] NOr£26g

Corporation Scrvice Company

1y

+ 98
t.fqu

NEW Registered Office Address:

1201 Hays Street

Talkahassee Fl 32301

I the Himited habitity company is not organized under the laws of the State of Florida, wis hereby confirmed that after the

change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Flosida limited Tiabtlity company. it 1s hereby confirined that the change(s)

was/were authorized by an alfirmative vote of the members of the limited hability company or as otherwise provided in
(on or the operating agreement of the limited hability company.

the articles of organiz;
Roris Juger
Printed or typed name of signee

Signature of a member or authorized representative of a member
! herehy accepr the appoiniment as regisiered agent and agree o act in this capacity. 1 jurther agree to (:mn{)lf\-' with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁ{h’l”f{l!‘ with and accept
the oblications of myv position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
io merelv reflect a change in the registered n} fce aderess, | hereby confirm thar the limited liability company has been
notified in vwriting of this change. . ’ ’

Kristyn N Sintpson

Signature of Registered Agent

Division of Corporationse PO, Box 6327e Tallahassee, FLL 32314
FILING FEFE: $25.00

INHISTIR 2414y



