07/03/17 0Q7:57AM BDT Registered Agent Sclutions, inc. =~> Florida 805 53+
08176383 Pg 1/3

e
Note: Please print this page and usc it as a cover sheet, Type the fax audit number
(shown below) on the top and bottem ot all pages of the document

(((IL17000174023 3)))

A0 O RN

H1706017402335 B2 F
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
oing so will gereraic another cover sheet.

To:
Division of Corporations
Fax Number . (850)617-6383
From: ;‘.'_'
Account Name : REGISTERED AGENT SOLUTTONS TRC - A
Account Numper ; 120100009062 e
Phone : (B888)795-7274 Sy O ""1"]
Fax Number ;. (BY8)Y/B6-72Y4 (J 3 —
PR ..
[ S BN ] ——
[ASTEEN () ’
s+Enter the email address for this business entity to be used forl Future rT-’
arrual report mailings. Enter only one email address pleaser?j*'
‘-
. oiogy O
< Email Address: i .
g T = _‘;:—)Jrr; (941
[ T R e 5 . .
- & = LLC REGISTERED AGENT CHANGE
. “Ig T fE L . -
v SRT GLEN HAVEN, LLC
"-L n -..:m — a W= - el
Y ! v N~ . N 1
S R 4 1|Ccr11hc:a[c of Status ![ 0
g = | — "
- s lCcrllllml Copy “ ]
L Pr— -J__j (1} LM sl oo =
S "= ‘lll’ngc Count | 1 t
= i - - SR
J[l;slmmicd Charge 'L S25.0

i

n eRUCE
Ilectronic Filing Menu Corporate Filing Menu Help t RN




07/03/17 07:%7AM PLT Hegistered
06176383 Pg 2/3

Agent

Reyistration Section

TO:
Division of Corporations

Solutions. inc. =-» lFileorida %05

e

COVER LET

... SRT GLEN HAVEN, LLC

SUBJE

Dear Sir or Madan:

Name of Limited Liability Company

The enclosed Registered Agent/Repisterad Office Change wmd lee(s) are submitted fur filing.

Please return all cormespondence concerning this

Mary Castillo

maner o the following:

Name of Person

Registered Agent Solutions, Inc.

Firm/Cumpany

1701 Directors Blvd. Suite 300

Address

Austin, TX 78744

City/Stde and Zip Code

notices@rasi.com

nnual teport notflcation)

F-mail adderess: (1o be uzed for fulore o

For further informion concermg tis ntt

Mary Castillo

er, please cull:

888 ) 7G3-7274

HI

Area Caode & Dayvtime Telephone Number

Name ot Merson

STREET/COURIER ADDRESS:
Repistration Section

Divizion of Corporations

Clifton Butlding

2661 Eaecutive Center Circle
Talluhassee, Flonda 32301

Enclosed is 3t cheek for the following amoeunt:

A S8 Filing Fee

INTIS =21y

MALLING ADDRESS:
Registrution Section
Division uf Corporations

PO Box 6327
Tullshisssee. Floridu 22214

O 8558 Filing Fee & Cerntified Cuy

W
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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 603 0114 or 605,00 10, Floridu Stamites, the undersigned limied labiline compeany

subniits the following staement in arder to change s registered office o registered agenic or hoth in the State of

Filorida,
SR_T GLEN HAVEN, LLC i

1. Nuame of the linated hability company: 77

(1)
Mailing address ot Bmited lability componry

o
Principal oftice address o imited lahiliny company
(Newe: MAY RE POST OV FICE BOX)

(Note: MUNTBESTREET ADDRESY)
317 INDUSTRIAL BLVD

317 INDUSTRIAL BLVD
THOMASVILLE, GA 31792 THOMASVILLE, GA

31792

L14000175309

Document mumber

11/12/2014

Date of filingrregistration in Florida

‘i

I» wtthe Flenda Licpt. of Stue,

Repistered Agent and Registeied Ottice shown on the record

FITZGERALD, CHAD

chiﬂt:‘.ru;i Offies Asddress (MUST BE FLORIMANTREE T ADDRENN) :—’4 )

1180 CAPITAL CIRCLE SE e = _

TALLAHASSEE. FL 32301 :: : :‘-_: 1]
o~

{b)
mt U
=l R3 D

Enter amne o NEW Regintered Ayvent amdior NEAW Registered OFfice addeyss

ST |

Registered Agent Salutions, Inc.

NEW Rewi-teresd Onlice Adidress:

155 Office Plaza Dr., Suite A

Tallahassee - 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes are made, the Florida street address of the registered office and the busivess office of the registered
a limited lability company. it is herchy confirmed that the change(s)

apent will ke identical. Or.in the cise of a Florid
wisiwere authorizad by an affirmative vote of the members ol the [inited lishility company o as othenwise provided in

the articles of urganizati cthe operating agicement of the Timited Tiability company.
Ll i A 3
T Russell Turner President
Sigaatie o' |‘.\-:|nh-.}r_w:nﬂ-\=n:’i7cni rrpresentanye o a member Prnted o typed name af <ignee
agent and agree (o act in this capactre. 1 ferther agree to conply with ihe
Jamiliar with imed aeeepr

aried complete performence of my duiies, aomd § am [ o wet
¢ as provided for in Chaprer 6005 1.5 (v, if this docunent Is .’rcu.'fs: jtlee

! kereby aceept the appoinbmen as regisicred
linired Heehidioy company fras heen

provisions of all staiates relainve w e proper
the ahlipations of ooy position as registered agen
ta mercly reflect a ghange i the registered office address | hereby confirm the the
nontifted In wriiing ol this chiange.
s Vs Justine Karne!l N
Signature of Pegisterad Agent Aggistant Secretary

Division of Corporationse .0, Box 6327 Talluhassee, FL 32314

FILING FEE: 32500

INPISTS (2013




