, Pape: 2 of £ 2623-09-23 1< 1805 GMT 15185141238

Note: Please priont this page and use icas a caver sheet, Type the fax audis number
(shown below) on the tap and bottam of all pages ol die document.

CEEH2300034G710 30

H23000 32071038800

Note: DU NOT hitthe REFRESH -RELOAD button on vour browser fram ths pag

Domg so witl generate another cover sheet.

TG:

Divisiaon of Corporavicns
Fax Number (858)517-6383

rom:
Account MName

Account MNumber

: APL AGERT SOLUTIQNS,
Chone

: 1202318806143
(888)314-3998
(518)514-1288

IRC,

fax MNumber

**Enter the cmall address for this ausiness entity te be used for future
annual report mailings

Enter only one emall address please, **
Email Address:

Lo <.
v 2E e« SR
i LLI.C REGISTERFED AGENT CHANGE e
E-R C SHEAR INVESTMENTS 11 LLC o
_l"‘_' I.’r‘ I — e . :_ _ N .-;
fii ICertificate of Status N . J . =@ ‘;_r,
ConilicdCopy o L 0 R
o o IPage Count E 02 | R
s.:". LT L™ L — S s e e el I "
<) o {‘EEE:[iln:t[ct“l“L_'_hulgc e E 1500 Hl @

lectronie Filing Meny

Comerate Frling Meny

Help

spp 28 UB

4

(iM%

,l.‘:

s

1k

A

[l

A

From Lindsay Gates



on

8

in

. L® Papes Jold 2023-09-08 14 18 05 GAIT i 141238 Fram' Lincsay Gates

COVER LETTER o

[ ]
T0:  Registration Section
Dvision of Corparations

SHEAR INVESEMENTS I LG
SUHRBIECT:

Numte o Limused Lialudisy Company
Deat S or Madam,
The enclosed Regisicred Agent/Regstered Orfice Change and Teersi are subnnitisd tor iling.

Please rettrn all conespondence converning tiis matter e the rallowing,

Jue DHCupctana

Name of Person

SPT Agent Solutons, Toe,

Flany Company

324 85 Ind street Suire M1

Address

Spanghchd 114250

CinviState and Zip Code

radtaspinationwide. cam

F-manl address. (to be used for tuture annual report notificatron)

IFor finther information concerting this maiter, please ¢all

Joe Diliaetano R QI F
ul 1
Numie vl Petson Area Code & D ume Telephone Number
Mailing Address: Street Address:
Registration Secnon Registration Seeton
Division of Corporations Dhivision of Corporations
Py Bov 6327 The Centie of Tallahassee
Tullahussee, IFL 32314 2413 N Maonroe Streel. Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:
D) 23 Filing Fee S35 Filing iee & Certilied Copy

INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LINMTTLED LIABILITY COMPANY

Puesitemt s ihe prenctsaons of sections ARSI ar 60301 06, Flerndo Staies, the undersgied Goneed Dadohine company:
subniy the folfonvine statemend i order o oy dfs regsicred office or regestered agemt, ae hoth, o the Siate o Flaride

) . . . . SHEAR INVESTMENTS L T
I Name of thie himited halv by company, S

2 () 2600 5. QCEAN REVTL APT. 300W (I TOY GAMMAN DRIVE
Zo(d (b
Principal nthice address af oed habwlbia compans Sahon address of limned habel oy compiny
(oo MUNT BE STREET HHIRESS) iNoie: MAY BE POST OFFICE BOX]
PALM BEACH, FL 33480 PUTTSWURGH, PA 13238
((SEIROTN Eranooiungd
kN Dite ol fihingdfregistaton n Florda - Docwwent nunber
2 FINIVIERSAL REGISTERED AGENTS | INC
> i
Hegistered Apznt and Registered Oifice siows on the rezonds o the Flotida Dept of Sniie
1317 CALIFORNLA STREET
Registered Office Addiess  (MEST BE FLORIDA STREET A DDRENS)
TALLAHASSEE IR Rt [ K1 . =
I'1. L ~
S P
:_— - w2 -~
. SPT Agenr Solunions, Ine, . Q =
(h o0 ..
Frter mamiz o NEW Rewisteved Awent andimn NEAY Hewvistered ONice address . o T-: pulll ;—}:
Cam - T -
1340 GLENWAY DR e = .
" - lop)
DNEW Registeted Oice Addiess. T
(%]

UALLAHASSEE 11701

L

I the limited lability zompany is not organized under the laws of the State of Florida, it is hereby contirmed thac aster the
change or changes are made, the Florida sireet address af ihe regtstered office and the business office of ihe registered
guent will bedenucal. Or, mothe case of a Flonda houted labihiy company, it es hereby contirmed that the change(s)
was were atthor zed by an arfirmative vore of the members or'the limied Tabibiy company or as iherwise provided in
the anicles ol organization ar the eperating agrecient of the inted habidine company.,

fsi Lisa Jaras Lisa Jaras

Stenature o mztmber or amhonzed representnsy e of onembe:

Printad or b ped name ol signee

D herebw acceps the appoimment av registeredd agent and agree e act ooy capaciie. 1 fiorthier agres jo comple wath the
previseons of all vianies relenve 1o the proper and complicty performanc:e ot my ng.'.;i'._-‘. el ! et fau il Wil (el deespi
the obligranons of n posiiion as regisicred agens as providedd foe i Cldpner 603 1N O of s discsimeni s e fied
1o meercly reflees a chamge i the ressicred office adidress, T hcreby contivag thi ihe Tinied Trahiliy company bus been

npithed v wriim of s change.

- - 3, i ’
g Tayi ' -
SO 25 Lindsay Gates President SP1 Agent Solutions. Inc.

Signare of Bepaered Agent
" LY,

Division of Corporationse P'.0). Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INPIsER 202



