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COVFER LETTER

et

TO:  Registration Scetion
Divisinn of Corporagions

CVPOPERATIONS 1] 1L
SURMECT:

Name of Limited Liability Company

Dear Sie or Madam:
The enclosed Registered Agent/Registered Qtfice Change and feeis) are submitied for filing,

Please return all correspondence concerning this imatter 1o the (llowing

Joe MiGaetano

Name of Person

SPL Agent Sulutions, Tog.

Fiem. Company

32405 2Ind Sp Ne 3ns

Address

Springtick{ 1. 67201

CitysState and Zip Code

F-mail address: (to be used for futore annual report nottfication)

FFor further information concermy this marter, please call

Joo 1iGiaciano sz 31135
iy )
Name ol Persan Area Code & Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Lhvisian of Corporations
PO, Bov 6327 The Centre of Talluhassee
Tullsthassee, FL 32314 2413 N Muonree Street, Suile 810

Tallahassee. Fi. 32303

Fnclosed is a check for the following amount:

U $25 Filing Fee J 835 Filing Fee & Cerutied Copy

INHSI18 (2/14)

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Pursunt o the provisions of secitons 6030014 ar 60300 16, Flerda Srates, the undersignzd innied bahidny compam
suhonts e foflowing statemeni v arder to e s regstered office or resactered agent, or Both, e the Siare of Flarickoa

. . . C CVPOPERATIONS FI 10
[ Name ol the limited habiloy company, '

, 1801 MARKTET STREET, STE 1330 ) P01 MARKET STREET. STE 1300
PO ) )
Prinzipal office address of hawtad Tamhiy company Mading address of limized habiliy enmpany
(Noter MUNPBESTREET ADDRESY (Nete: AMAY BE PONT (EFFICE BOXY
PHILADELPHIA. PA 19103 PEHLADELPHA, A 19102
4232000 M1oogunodog )
3 Date of filing/regisuation in Florida 4, Documient number
S UNIVERSAL REGISTERED AGENTS|INC
I e
Rewistered Aganl and Regivtered (HTice Shouwn on the rezords o the Flonda Dep of St
Ramsieied Ollice Address (MEST BE FLORINA NSTREET ANDRESS)
LT CALIFORNIA ST
TALLAHASSEE AP
Ii. . 3
. =
= 3
- - - - * - T o
S AGENT SOLUTIONS, INC. - (] -
(b EE I
Foter nante of NEYY Regizieved Aven| widar NEW Revislered OMce address -l — .. "l
- T
5 SO
= —
NEW Registeied Office Addiess. 3 s -
340 GLENWAY DR R
(¥a)
TALLANASSEE ALY
. FL

I te Limeced liability company ia not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes are made, she Flonida street address ot the tewsiered office and the business office of the registered
agent will be identical. Or, m the case of'a Flonda lumsed liabihiy company. st s hereby contirmed that the change!s)
wag were authorized by an atfirmative vote of the members ot'the limited habiline company or as atherwise provided in
the articles of organization i the eperating agreviment of tie limited habiliy company.

s/ Christopher Laden Christopher [ aden
Signature uf a membuer or authensed represenatiy ¢ ol o member

Prnted or i pod nase of signee

! hereby acevpat the appoinemeint av registereed agenin aod crgree 1o act i 31s capacite. T ather ageree lo complywith the

pravisions of afl stafuies relanve o the proper and complety periormance of my dusics, asd Tam famiar with and aceept

the obligations of ny postties as regisiered agont as provided for m Chaprer 603, 180 O i s dociment 15 ben

e neerely refleci’a cemge in it regrstered office addre s, Thérey confinn thar the lmiied Trabiiie campenie b

noigfted i ﬁ-r.runﬂlp/ ey change. h
o ~

7 L Ymlg)  Lindsay Gates President SPI Agent Solutions. Inc.

re of Regduerad Ageny

i}: hled

s heen

Division of Corporationse 1".0. Box 6327 Tallahassee. FL 32314

FILING FEE: $25.00
INHSIS £2714)



