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COVERLETTER
TO: Registration Section
Division of Corporations

SARP] LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registerod Office Change and fiee(s) are submitted for filing.

Please return 2l comrespondence concerning this matter to the following:

RON WAHL

Name of Person
SARPI,LLC

Firm/Company
408 KELLY PLANTATION DR #1411

Address
DESTIN, FL 32541
City/State and Zip Code

KJENS6@AOL COM
E-mail addrezs: {to be used Tor Ariure annual report notification)

For further information concerning this matter, plcase call:

STAN BARBOUR

229 256-9535
at(__ }
Name of Person Area Code & Daytime Telephons Number
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Euclosed is a check for the following amoennt:

@ 525 Filing Fee W $55 Filing Fee & Certified Copy
INHS1E (2/14)



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

Pursuant (o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability co.
charge its registered o

submits the following statement in order to office or registered agent, or both, mﬂwStaieafFIonda

SARF), LLC

1. Name of the limited Kability company:
ATTN: Stan Barhour

2. (8) ATTN: Stan Barbour ()
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)

414 E 14th St 414 E 14th St

Tifton, GA 31794 Tifton, GA 31794

05/17/1999 L99000002825
3. Date of filing/registration in Florida 4, Document number

Ron Wahl
wmwmnwomMmmnMufmmwam
Ron Wahl

5. (a)
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(b}
Exter name of NEW Registeres Atent and/or NEW Rezivtered Office address:

Ron Wah] .
408 Kelly Plantation Dr #1411

7 -

|1 HY

21

Destin . FL3?.S41

If the limited liability lsnntorgmlmdundathcIawsofﬂwSmteofﬂonda,mshmbyconﬁmwdﬁmaﬁerthe
cmy Florida street address of the egistered office and the business office of the registered

change or changes are

agemt will be identical. Or, in the case of a Florida limited 1i company, it is hereby confirmed that the change(s)
was/wueamhorizndbyannﬂirmﬂvemtecfﬂwmmbasoftbclimitedhabilltywmpanyorasotllﬁmsepmwdedm
the articles g€ ization ing agreement of the limited lisbility company.

s L Michacl Wah!
Sipﬁeoﬁ@aummdam Printed or typed nowne of signee
Ihmbyacccpnhequommmmmgn .'oactmthiscquam _ﬁ:rﬂm roao bﬁwzthtke
rovis:oma torhcpru "6’5 F

ectf ﬁrm% SFSOr tbud:anwuisbebﬁgled
w\;ﬁr mthe compary has
nonﬁadmwnrmgftbu Q)
Stgnature of Registered Agestt

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

INHS18 (2/14)



