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PREMIER

CORPORATE SERVICES, INC.

FILING REQUEST

April 13, 2005

FLORIDA SECRETARY OF STATE

Type of Fifing: CHANGE OF REGISTERED AGENT

Subjeci(s): SPA CAPITAL, LLC

Form(s) Enclosed: STATEMENT OF CHANGE OF REGISTERED AGENT/OFFICE
Supporting Document{s}: NONE

Check Enclosed: CHECK #00343956 FOR $25.00

Return Via: ' REGULAR MAIL

Filing Method: ASAP

PLEASE RETURN TO: PREMIER CORPORATE SERVICES, INC.
590 PARK STREET, SUITE 6
ST. PAUL, MN 55103

Please call me at 1-800-227-1256 if there are any questions.
Thank you!

Jackie Sorman



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 company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is; SPa Capital, LLC

2. The mailing address of the limited liability company is : .
3780 t4th Avenue, Suite 106, Markham, ON, Canada L3R Y5 | et : o

*

5/9/2002 M02000001204
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Corporation Service Company

Name
1201 Hays Street L N " . <
Address : g
Tennessee, FL 32301 )
City, State and Zip = 1
w
6. The name and address of the new registered agent and/or office: - .
) £ -t
NRAI Services, Inc. o R
Name —
526 E. Park Avenue P bl

Florida strect address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

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 are made, the Florida street address of the registered office
and the business office of the registere a&eut 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 members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

W s

{Signature of 2 member of authorized representative of a member)

ﬁS/ v Sauitleirn

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further a§re_e to
comply with the provisions, of all statu eg relative to the proper and complete cfe ormance of ény uties,
and { am familidr with and dccept the obligations of my position ag registered agent as provided jor in
C gpter 08, F.S. Or,_if this dogument is be gg filed 1o merely reflect' ¢ agge in the registered office
address, I hereby confibmthat the limited liabiity company Kas been notified in writing ﬁ is change.

NRAl Services. lic. _
{Signature of Regisi;ed{ﬁéﬁm)) ) '
Jackie Sorman. Assistant Secrefary

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
ANHS[8(10/99) FILING FEE: $25.00




