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Account Number : 120100008€62

Phone : (B88)705-7274

Fax Number 1 (88B)786-7274

**tnter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
<2

.- Email Address:

B
-, I LLC REGISTERED AGENT CHANGE 5 -
o CC RESPARK, LLC S 3
- ™ =T
I ‘1 Certificate of Status ” 0 [ bt réac‘::‘a
' e '-P-'-;"-,_T'._':Z Certified Copy I 0 1 - 1 =
oo - [Page Count o | :L:j 0
|Estima1ed Charge ﬂ $25.00 | TR
Electronic Filing Mene Corporate Filing Menu Help

https://efile. sunbiz.orgiscnpts/afilcovr.exe

1i1



O 10/25/2024 7:16 AM 15129570210 - 18506176383 pg 12 of 13

H24000352829 3
COVER LETTER

TO:  Registration Section

Division of Corporations

CC Respark, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Qitice Change and feels) are submitted for Niling.
Please retum all correspondence concerning this matter to the following:
Mary Castillo
Name of Person
Regisicred Agent Solutions, inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy. Ste 400
Address
Austin, TX 78713
City/State and Zip Code
E-matl address: (to be used for tuture annual repont notification)
For further information conceming this matter, please call;
Mary Caslitlo 848 105-7274
at{ )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tailahassee

Tallahassce. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 S235 Filing Fee U $55 Filing Fee & Centified Copy

INHSI18 (2/14)
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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 6050114 or 603.01 16, Florida Statutes, the undersigned limited fiabifin: company
submits the following statement in order 1o change its registered office or regisiered ageni, or both, in the State of Florida,

1. Name of the limited Lability company: CC Respark. LLC
2641 NE 33RD STREET
2. {(a)

2641 NE J3RD STREET
(b

Principal office address of limited liability company; Madling address of limited lishdity company:
(Noter MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
FORT LAUDERDALE. FL 33306

FORT LAUDERDALE, FL 33306

71512022 M22000010360

Dte of fihng/registration in Florida 4,

Document number
5. (1) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Flonida Dept. of State:

1201 HAYS STREET

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE

FL 32301-2525

(b) Registered Agent Solutions, Inc.

2
= 3
- - - — =
Enter name of NEMW Registered Agent and/or NEW Registered OfMice address: ro 3 > -z
— —
t rm é 3
2894 Remington Green Ln. T ™ @
. . E <
NEW Registered Office Address: R ¥
Ste. A L W
B - Al
Tallahassee 32308
.FL

If the limited habitity company is not organized under the faws of the State of Flonda, it 1s hereby confirmed that afier 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 z Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmanive vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

st Benjamin Jones

Benjamin Jones
Signature of g member or authorized represeniative of a member

Manager

Printed or fypad name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree to ('nm;)l_r with the
provisions of all statutes refative (o the proper and complete performance of niy duties, and [ am jsmufliar with and accept

the obligations of my position as registered agent as provided tor in Chaptéer 605, F.S. Or, z[
to merelv refleci a change in the registered ubia’ address, { héreby confirm that the limited {i
notified in writine of this change. )

Mastg, At

Signature of Repisiered Agemt

"this document is heirkf_: Sfiled
abilin: company hus been

Magkenzie Hibler, Asst, Secretary

Division of Corporationse P.{). Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



