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TO:  Registration Scetion
Dinviston of Corporations

Speaky Holdings 1.1.C
SUBJECT:

Dear Sicor Madam;

COVER LETTER

Randy Rohner

Name of Person

Namc of Limited Liability Company

Please return all correspondence concerning this matter to the following:

Spouky Holdings LLC

Firm/Company

1333 Burr Ridge Parkway, Ste 200

Address

Burr Ridge, 1L 6015327

City/State and Zip Cade

Randv{spookybeveriges.com

Randy

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

Rohner

Name of Person

Mailing Address:

Registration Section

For further informuation concerning this matter, please call;

The enclosed Registered Agent/Registered Office Change and feets) are submnitted fur filing,

Division of Corporations
P.O. Box 6327

Talluhassee. FLL 32314

Enclosed is a check for the following amount;

@ 525 Filing Fec

ENHISTS (2714}

Hi0 B3 2-4H0N
at( } ATy
Arcit Code & Daytime Telephond urtber
gl
Street Address: ¥:
Registration Section 2l
Division of Corporations ’

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talahassee, FL 32303

0 $35 Filing Fee & Certilied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 8050013 or 6030116, Florida Statutes, the wundersigned limited fiabifin: company
submits the following stererent in order 1o change its vegistered office ar regisicred agent, or both, in the State of Florida.

. - D Spooky Holidings LLC
1. Name of the limited hability company: pooms -

9990 Coconut Road #3391
2@

1333 Burr Ridge Parkway, Sie 200
(b}
Principal office address of limited liability company:

(Note; MUST BELSTREET ADDRESS)
Borita Springs, Fl. 34135

Mailing address of limited Lability company:
(Note: MAY BE POST QFFICE BOX)
Burr Ridge, 11 60327

1731723 1230000565946
3. Date of filing/registration in Florida 4. Document number
. ZenBusiness Ine.
Jow
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staze:
336 K. College Ave.. Suite 301
Registered Ottiee Address  (MUST BE FLORIDA STREET ADDRESS)
Taliahassee L 32301
.FL
Randall Rohner
Enter name of NEW Registered Apent and/or NEW Registered Office address
/O Spooky Holdings 1L
NEW Repistered Otfice Address:
I Coconut Road #3391
Bonita Springs EI 34313 @ o =
. - el —
= Rt
- - . . g . - . N S . P - - - o2
If'the hmited liability company is not arganized under the laws of the S1ate of Florida, it is hereby edifirmedsiat after the
change or changes are made. the Florida street address of the registered office and the business otlicol the redistered =" -
agent will beadeniical. Or.in the case of a Florida limited habilit
wisfwere authorized by an affirny

v company. it is hereby confirmed titithe change(s)

. - - . . A - e .. . ™ i
ive vote of the members ol the finited liability company or as otherivise provided i)
. N . - . wye - . Bl
Apcrating agrecment of the mited habitity company.

the m-;clg of organization pr il

o = -
b —— i 3
Randall Robner LARIPY P
- \ v
Signature of'a member or authorivzed representaive of a member

o

Printed or tvped name nl'gém.'? =
Fherehy qecept the appainiment as registered agemt and deree to act in this capacine, 1 firther aoree to Lm
el ¢ ; & & & ; . AR > T
provisions of all statates relative to the proper and complete performance of my dutics, and | am Jamiliar with and accept
the rthh}grl!um.\‘ of my pasition as re

omply with the
. WISICre uﬁgm (s
to merely reflect a change in the registy,

provided for in Chapier 603, F.S0 Or, if this document is being filed
netificdin u';u'ég of ffu.'s/‘c'hm/rg?

office address. | hereby confirm that the limited Tiahilin: company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1, 32314
FILING FEE: $25.00
ENHSIS (2714



