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4/16/2014 15:43:39 From: To: 8506176383 { 273 )

COVER LETTER
TQO: Registration Section
Division of Corparations
SPP Parking L1LC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registersd Agent/Registered Office Change and fee(s) sre submitted for fifing.

Please retumn all correspondence conceming this matter 10 the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for fulure annual report noication)

For further information concerning this maner, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
266] Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encloged Is a check for the following amount;

O $25 Filing Fee Q $55 Fillng Fee & Certifled Copy
NNHS18 (2/14)



4/16/2014 15:43:39 From: To: 8506176383 { 3/3)

- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ﬁabmzr company
‘}.—'}ﬁf}ﬁi the following statement in order to change i1s registered offlce or registered agent, or both, in the Siate of
SPP Parking LLC
1. Name of the limited lisbility company: 5
2. (a) (b
Principal office address of Yimited liability company: Mailing address of limited lisbility compary:
(Neve: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
410 East Jackson Street 410 East Jackson Street
Suite 2525 Tampa, FL 33602 Suite 2525 Tampa, FL 33602
02/20/2014 M14000001195

3. Date of filing/registration: in Florida 4, Document number

5. () Corporate Creations Network, INC
Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State:

Reglstersd Qffica Address  (USTRE FLORIDA STREET ADDREES)
' 11380 Prosperity Farws Rd. #221E

Palm Beach Gardenes 33410
, FL LT
','.'7: A
CT Carporation System Ty
(b) i i ;:CS m
Enter name of NEW Registered Agent andfor NEW Regigterpd Offles addren: Jionoo=m
S =
o T
NEW Registered Office Address: . -
1200 South Pine Istand Road v GO
o
e o
Plantation 31324

If the limited liability compang is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lisbility company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited 1lai3ility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
ML Z{L@é o) Mack o %ﬁa?ﬁg
Signature of a member br authorized represcefative of # member Printed or name of gignse

Ih 2 th i d ! in this ity. 4 to comply with the
DrovisTone o Gl SratiEs relative o 1og Dopes adl complets pebemance y&""%ﬁfr‘é&% a ?5;?::37 with pnd accept
the obligations ‘fl n%gno:uion regmerej f as providy ﬂefor in Chaprér 655. Ff or, {{‘ [} ocument is peing filed
fo meraly rcﬂ’cc ac v n tﬁ regisr office aagzn, f reby confirm that the limited tiability compeany has béen

= (te i Ty y

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
‘ FILING FEE: §25.00
; INHS18 (214)



