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- COVER LETTER -
TO:  Registration Section

Diviston of Corporations

SPOONBILL STUDIO LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submutted for filing

Please return atl correspondence coneerning this matter to the following:

SARAH PHILLIPS

Name of 'erson

SPOONBILL STUDIO LLC

Firm/Compuany

9300 VEDRA POINTE LANE

Address

BOCA RATON, FLORIDA 33496

CitvfState and Zip Cade

spoonbillstudio@gmail.com

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

For further information concerning this matter, please call:

Juan Phillips wi 718 | 812-5073

Name of Person

Area Code & Davume Telephone Number
Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Division of Corporations
.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FIL 32314 2413 N Monroce Street. Suite 810
Taltahassece, FL 32303

Enclosed is a check for the following amount:
IES25 Filing Fee O 333 Filing Fee & Cenitfied Copy
INHSIS (2114



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

Pursuant to the provisions of sections GO300 14 or 6030016, Florida Statites, the andersigned findted liahiline conpany
submies the jollowing statement in order o change its registered office or registered agent. or bath, i ihe State of Floride,

I Name of the limited linbility company: SPOON BILL STUDIO LLC

> (a) 9300 VEDRA POINTE LANE (hy 9300 VEDRA POINTE LANE
Principal olfice address of imited Habtlity company? Mumhing address of limited liability company:
(Newer MUST BE STREET ADDRESS) tyate: MAY BE POST QFFICE BUX)
BOCA RATON, FLORIDA 33496 BOCA RATON, FLORIDA 33496

certificate number: 60-8019148478-2

05/19/2023 business partner number: 6971248

i Date of Hling/registration in Florida 4. Document munber
< BizFilings Incorporated
5 (a
Kegistered Agent and Registered OITice shown on the secosds ol the Flonda Depr of Suire:
1200 South Pine Island Road
Registered Otffice Address (MUST BE FLORIDA STREET A DDRESS)
Plantation 1. 33324
{h
LEmter mume of NEW Registered Agent and/or SEW Registered Office address
— ~o
Sarah Phillips . ;
NEW Registered Oftice Address: . PR
- <Jd
9300 Vedra Pointe Lane -,
Boca Raton b 33496 .
. S

[f the Himited hability company ts not organtzed under the taws of the State ot Florida. it is hereby contirmed that atier the
chunge or changes are made. the Florida street address of the regisicred office and the business office of the registered
agent will be identieal. Or. in the case ol a Florida Himited liability company, it is hereby confimed that the chanpe(s)
was/were authorized by an alfirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of greanization or the Qperating ggreement of the imited liability company.
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Printed or tvped mune of signee

! herehyv aceepi the appoiniment as registered agent and agree (o act in ihis capacioe, 1 further o
provisions of all starvies relarive wo the proper and complete performaice of nov duries, aned am Jamiliar with and aceept
tre ablivations of niy position as r{'g."xre'ruJu ront as provided for in Chaptor 603, F.S Or, i this dociment iy being fited
10 merelrefloct a chimge in the registered office addvess, [horeby confirnn that the limited Habiling compam: has been
motificd fvriting of thix pe. L ’ ' ’ ’
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Signature l\\RL‘gi.‘ﬂL‘TL‘( e

:;;rec 1o ('(HH{)(_I' with the

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 2



