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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: SP Stadium Seeting, LLC

Name of Limited Liability Compaay

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all comrespondence concerning this matter to the following:

Karen Blanchard
Nume of Person

LMs worldwide, Inc.
Finm/Company

1360 E. 9th Street

Address

Cleveland, Chio 44114 -

Ciry/State and Zip Code

LSUMMFRS@IMGWORLD.COM T
E-mail sddres: (5 be used Tar Tutur unouel reporl noRBoatan) LS -
el e
For further information concerning this matter, pleasu call; e T
95w
Karen Blanchard g 4By . T
Nani¢ of Person Arca Code & Daytime Telgpbone Number— Vi
o
STREET/COURIER ADDRESS: MAILING ADDRESS: Sm 5
Repistration Section Ragistration Section X
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Plorida 32314
Tallahassee, Florida 32301
Enclosed is u check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the po

rovisions of sections 608,416 or 6083506, Florida Statutes, the und, d fimited
llabllity com a ubmits th ‘;{oﬂowmg statement in order 10 change its regmerea‘uq’;ﬁi%? xg;z gemi?ered
agent, or bo e State of Florida. ~

| 1. Name of thc limited Liability company: 'SP Stdivm Scating, LLC

2. (a) Principal office address of limited lisbility company:

= (Note: MUST BE STREET ADDRESS) 540 NORTH TRADE STREET
WINSTON-SALEM NC 27101
(b) Mailing adcross of limited liability company:
(Note: MAY RE POST OFFICE BOX) 540 NORTH TRADE STREET
WINSTON-SALEM NC 27101
12/28/2069 . MOR0D0005071
J

3. Date of filing/registration in Florida

4. Document number

3. (a) Registered Agentand Registered Office shown on the records of the Florida Dept. of State:

E Registered Agent: Nautional Corpomaic Research Lid. Ine.
Registered Office Address: 515 HAST PARK AVE.
TALLAHASSEE FL 3230t —
(b) Enter name of NEW Regiatered Agent and/or NEW Repistered Office addresg | g’-;:
o
NEW Registered Agem: C T Corporution Systey _ T’:ﬁ
NEW Registered Office Address: 200 South Pine land Road :@ e
MUST BE FLORIDA STREET ADDRESS) o -
Plantution “FE433327
[ R RN [ie ]
It the limited linbility cumpany is not org,anmed under the laws of the State of Florlda, it ig*hereby
confirmed that after the ¢

hange or changes are made, the Florida street address of the registered ofﬁce
and the business office of the Tegiste!

ﬁf;“ will be identical. Or, in the cass of a Florida limited
liability company, it is hereby confi tmcd t the change(s) wasfwere authorized by an affirmative vote
of the members of the limited liability

or as otherwise provided in the amcles of organization
or the opemt? agreement of the ]imited b ty company.

Signature of 2 membﬁ horized representalive of o member

Anthony D, Crispino, Manager
Printed &r typed nume of sighes

1 hereby accept the appointment as rs me ent nd agree lo got in :iu’.s' o, gEree (0
&{v the prayf ﬁzm ; ?” eglre e rag er and complete p nnance o ﬁuﬂe&;
4 { rmrwt d de eprr ?atio
r

t an 1050 [fl
ent iy hei Omer EC‘a elﬂ a re rﬂ []
Fess, ereby canf‘ miited liabiity ¢ ity company %5 been noti% in writmg§ this ch
. ik mes M. Halpin
Signame of Registered Ag J
Divi

resiclant Sooistary

on of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INLIS |8 (Bs/08)
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