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COVER LETTER

T(O:  Regstration Section
Division of Corporations

Respark Bungalow Oaks, LLC
SUBJECT:

Name of Limited Liability Company

Diear Str or Madam:

The enclosed Registered Agent/Registered Oifice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, lnc,

Firm/Company

Corporate Center One, 5301 Southwest Phwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please cail:

Mary Castillo R84 705-7274

at (

}

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

0 $25 Filing Fee

INHSIR (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303

) 855 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provisions of sections 6030114 or 605.0116, Florida Sturuies, the undersigned limited liahiliny company
submits the following statement in order to change its registered office or registered agent, or both. int the Siate of Florida.

. . - Respark Bungaiow Qaks, LLC
1. Name of the limited fiability company: P 9

13918 DOTTIE DRIVE 2641 NE 33RD STREET
2. (a) (b}
Principal office address of limaied Hability company: Mailing address of limited Lability company:
{Note: MLUST RE STREET ADDRESS) fxote: MAY BE POST QFLEICE BON)
TAMPA. FL 33617 FT. LAUDERDALL. F1. 33306
11412021 MZ21000014727
3 Date of filing/regastration in Florida 4, Document number
CORPORATION SERVICE COMPANY

5.0 {a)
Registered Agent and Registered QOffice shown on the recards of the Florida Dept. af State:

1201 HAYS STREET

Registered Office Address (MUEST BE FLORIDA STREET ADDRESS)

i
]

-

TALLAHASSEE FL 32301-2525

-
o

1 e

Registered Agent Saiutions, Inc.

(b)

Enler name of NEW Reglstered Agent and/or NEW Registered Office address:

RERS RS
85 :1 Wd €¢ 130 #ife

YaINT 1 33SSYHY 1TV

2894 Remington Green Ln.

NEW Registered Office Address:
Ste. A

Tallahassee Fl 32308

It the limited Liability company is not organized under the laws of the State of Flonda. 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 registered
agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the linited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limated liability company.

Benjamin Jones Benjamin Jones Manager

Signatune of o member or autherized representative of & member Printed or typed name v signee

{ herebv accept the appoinmment as registered agent and agree o act in this capacity, 1 further agree to ('r)ml)!_r with thi
provisions of all stanates relative to thé proper and complete performance of my dutivs, and | nm_ﬁum’!im' with (nd uccept
the vhligations of my position as registéred agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered u‘bic‘e address, { hereby confirm that the Limited Liabilite company has been
natified in vriting of this change. ’ ’

a 5‘ Mackenzie Hibler, Asst, Secretary

Signature of Registered Agemt

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS TR (2/34)



