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COVER LETTER

TO:  Registration Scetion . i .

Division of Corporations @

sugsct: _ P ADA HAanDdY Man seevicgs | LeC (LZ,ZODD|D(4'O\7>)

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

NAeW. ¢ SPabA

Name of Person

SPADA  HAnDy Man SErUCES, (Ll

' Firm/Company

139 £ived Beach DewWE

Address

0emond Reacd | £ 3270

City/State and Zip Code

Mspada 23495€ gma-l. can

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Mane ¢. SPadA i 94Oy 217-1283

Name of Person Area Code & Dayvtime Telephone Number

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Q{SES Filing Fee 0 $55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Satutes, dhe undersigned limited liabifitny company
swehmits the following statement in order o chavige its registered office or registered agent. or both, in the State of Florida,

1. Name of the limited liability company: SPAOI\ FMNDVMN\‘ S(}U“Cb‘) y LiC,

2 @ 184 Ly $eack D’L; OB P 32126 1y 134 Ruset Beach Do of F 32170

Principal oftice address of limited liahility company: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

July 729 zozl L2722 00010GoL 3

7 . . - N .
Dite of filing/regisiration in Florida 4, Document number

@ NAM C. SPADA - Presdet 50%

Registered Agent and Registered Office shown on the reconds af the Florida Dept. ol State:

Tl

Lh

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

134 Rwel Bead DR

r~

=

M3

ORMOND RBeac N YARIC, =

oy

c . &3

b Loy = NMalerl. - \ie Pe cside A 50% o l

Enter nume of NEW Registered Agent and/or NEW Repistered Office address: .-

v =

o R

NEW Reyistered Office Address: —- ™~

—

.FL

It the limited lability 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 office und the business otfice of the registered
agent will be identical. Or, in the case of u Florida limited ftability company, it is hereby confimied thar the change(s)
was/were authonized by an affirmative vote of the members of the lirmited liability company or as otherwise provided in

e articlgs of organization or the operating agreement of the Limited liability company.
///';—C S Nanic. ¢ sPADA

Signature of a mcmlehorizcd representative of a member Printed or typed name of signee

L hereby accept the appoiniment as registered agent and agree 1o act in this capacie, [ further agree (o complywith the
provisions of all statutes relative 1o the proper and complete performaence of my duties. and [ _am_)bmm'liar with and accept
the obligarions of my position as registercd agent as provided far in Chapter 603, F.8 Or. it this document is being filed
tor mergly refleci a change in the registered Qbi(_‘t’ address, [ hereby confirm that the limited Tiahiline compam: has been

Al
nuiffigd in writin n% Hmnye.
A 772

Signay{e0f Regivered Agent ~—

Division of Corporationse P.O. Box 6327¢ Tallahassee, F1. 32314
FILING FEE: 825,00
INHSES (2714
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