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CORPDIRECT AGENTS, INC., (formerly CCRS)

515'EAST PARK AVENUE §
TALLAHASSEE, FL 32301 1
222-1173 ;
FILING COVER SHEET
ACCT. #FCA-14
CONTACT: KATIE WONSCH !
DATE: 05/17/2011
REF. #: 000638.148225 ﬂ
CORP.NAME: SPA MANAGEMENT, LLC §
( )YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME .
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIPF { ) LIMITED LIABILITY
A_‘g‘
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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 608.416 or 608 508, Florida Statutes, the undersigned limited liability
any submits the following statement in order to change its registered office or registered agent, or hoth,

‘?0’",1” L
in the State of Florida.

1. Name of the limited liability company: SPA Managament, LLC

2. (a) Principa) office address of limited liability company: __ 2529 Virginia Beach Bivd., Sulte 200
(Note: MUST BE STREET ADDRESS) Virginla Beach VA 23452

(h) Mailing address of limited liability company: 2528 Virginia Beach 8lvd., Suite 200

(Naote: MAY BE POST OFFICE BOX) Virginla Boach VA 23452

MO01000001325

4. Nocument number

6/6/2001
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY

Repistered Agent:
1201 HAYS STREET
TALLAHABSEE FL. 32301

Registered Office Address:

(b) Enter namc of NEW Registered Agent and/or NEW Registered Office address:

National Corporate Research, Lid,, Inc,

NEW Registered Agent:
NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS 515 East Park Avenue
Tallahassoe JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes arc madc, 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 Florida limited liability company;, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membegd of the limited
I:ablhglcompany or as otherwise provided in the articles of organization or the operating agraenwant e
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(Signature of a mezjrﬁcr or suthorized representative of a member)
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Division of Corporations, P.O. Box 6327, Tallahassee, FE 32314
FILING FEE: $25.00
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