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COVER LFTTER

TO:  Registration Section

Division of Corporations

SukhaClub LILC
SUBJECT:

Nume ol Limited Liubility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Derek Larsen-Chaney

Nime of Person

Spencer Fane LD

FirnvCampany

201 N, Franklin Strect, Suite 2150

Address

Tampa, Florda 33602

City/State and Zip Code

dlursenchanev@@spencerfane.con

Eemuil address: (1o be used for tuture annual veport noiificasion)

For further information concerning this matter. please call:

813

Derek Larsen-Chaney
at(

424-3526
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, F1L 32314

Fnclosed is a check for the following amount:
W S235 Filing Fee

INHISIS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

O $55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of seciions 603.00 14 or 6050118, Florida Stanues, the undersigned limited liability company
submits the following siatement in order to change its registered office or registered agent, or both, in the State of Florida.

. o o SukhaClub LI.C
1. Name of the limited hability company:

2@ (b)
Principal otlice address of limited lability campany: Mautling address of limited ability company:
{(Nepe: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICE ROX)
1705 W, State Street 112 N. 2th Stree

Tampa. Florida 336006 Tampa, Florida 33602

312023 L23000107479
3. Date of filng/registration in Florida 4. Document number
5. (a}
Registered Agent and Regisiered Oftice shown on the records of the Florida Dept, of Siate;
Spensery. Inc.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
201 North Franklin Street, Suite 2150 '
Tampa ., 33602 "
[ CFL bl
[y
(b .
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘;;:,

Brvan Tissot

NEW Registered Otfice Address:
1703 W, Siawe Sireet

Tamps .. 33600
ampa FL »

If the Himited liability company is not erganized under the laws of the State of Florida, it is hereby condirmed that atier the
change 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 case of a Flarida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by anaffirmative vote of the members of the timited liability company or as otherwise provided in
the articles of organization or the'opérating agreement of the limited liability company.

. s E

- sy

Brvan Tissot

LT e N

Sipnature of a member o authorized Teprederitative of @ mémber Prnted o1 typed name of signee

) ,l BRI
! hereby accept the appoinimont us registered agent and agree 1o act in this capacite, [ further agree (o C(H?l{)f_l' with the
provisions of all statutes relative to the pm/)er and complele performance of my duties, and [am ﬁmni."im‘ with wnd accept
the ohligations of my position as registered agemt as provided for in Chapeor 603, F.S0 Or, if this documens is being filed
10 merely reflect a changein‘ihe registered office address, hereby confirm that the limited tiability company has been
notified in writing of this change. - . 7

Signature of Registered Agent

Division of Corporationse P.0O, Box 6327e Tallahassee, F1LL 32314
FILING FEE: 825.00

INHS1E (24143



