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COVER LETTER
~
TO:  Registration Sectich
[1vision of Comporatinns

SHEAR FAMILY OFFICE LG
SERIECT

Name ol Linnted Lisbtliy Compuny
Pear Sivew Madam:
The enclosed Registered Agent/Registered Qlice Change and Tecrs ave subimiied Tov iy,

Please returm all correspondence concerning dus matier to the ailowing

Jue Diliactanos

Name of Person

SPLAgent Solutions, fne.

From Company

22N, 2nd Streer Sgite Fof

Addivas

Springrichd 1, 62701

CivdState and Zip Code

tadte sprostionwide.com

Femand address oo be wsed tor tunme anoual report notficaion;

For rurther informaion coneertmyg this matter, please call

lae Ditiacwne 312 Jou-1158
il )
Nume of Person Area Code & Dy umie Telephone Number
Mailing Address: Street Address:
Registation Sceetion Registration Seetion
Diviston of Corporailons Phvision of Corpoiations
Py RowniZ? The Centre o Tallahassee
Tallehassee, 'L 32314 2H1E N onroe Streel. Suite 814

1

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
O 523 Filing Feg d 833 Filing Fee & Cenitied Copy

INHS1S (21

From

. bindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Sursind to e provestons of sectrons G000 o 68030116, Florida Stires, the wnde rsigned Davied habiiny company
subhats fhe following statemend s ovder te cheaph: s resastered igfice or regecteried aal, ow hoth, i the State of Floriede

. . . S SHEAR FAMILY ORFICE, T 1E
[ Name ot the Tumited Tability company:

1 26060 5 QCTAN BOULEVARD APT. 303W () FOS GANMA DRIV
PN Y

Principal affice addre<s ot Hautad Ty compan,
(Note: MUSTBE NTREET ADDRESS)
PALM BEACH. FL 33480

Moy address of lesated Dabelny company
(Nree ALAY BE PONT OFFICE RN
PALM BEACH, FIL 32480

037203013 LESmmnss s

3 Date of Nling/fregistsation in Florida 4, Pocument wumber
< im UINIVERSAL REGISTERTD AGENTS, INC
Sty
egisteted Agent and Regictered CHTice shown on the rezards of the Flondi Dept ol S1ate
1317 CALIFORNIA STREET
Regisiered Wlice Address (VENTBE FLORIDASTREET ADDRENS)
TALLAHASSEE L3R
L
. _ — ~
SPEAgon Sokions, e, - =
th Hr
Enter name of NEAW Revistered Avent andiur NEAY Revistered OfTice address % <
0 - 3
1340 GLENWAY DR o To=
; Mo ja
NEW Reuistered Ohice Addiess, D O =<
= 15
[
- (4]
FALLANASSEE

230

B the lumited liability company i3 not ergamzed ander the laws ot the Stae of Florida, iz hiereby contirmed that atier the
change or changes are e, the Flonda sireer addiess o the registerad otfice and the business office of the registered
agent will beadentical. Uil the case o a Flonda himeted habihiy esmpany, 1t hereby confirmed that the changed s)
was were authorized by an artirmative vore of the members ar' the limited habihn eompany or as etherwise provided in
the articles of organtzutaon or the operatng agreement of the Timited liability company,

/s/ Lisa Jaras

1.iaa Jaras

Stanalure of a metuber of authortzed represedtative of o meniber

Printed o1 typed nanie ef signee

Fherehy aceepr the appoimmeit o regisiered agent and ageee o aci v s copacite, T rirther agree o unn{:‘l_r with the
provivians of all states relonve so the praper umd complelte pesformance of my durics. and § am fosnliar with ad aeeept
the ohligations of my postpon as regisicred agend as provided for i Clrapeer G388 O i this dociment s e jiled

w0 merely reflect a chimge v ihe vegistered office adress, Fhéreby contirm that the finnred Trahilize comprany b hoen
mrired W riigg of His change.

s‘C{ gfyl[ult(x Uﬁ\“j_ﬂ Lindsay Gates President SPI Agent Sclutions. Inc.

Segnauure of Regisierad Ageny
&

Division of Corporationse .0 Lox 0327e Tallahassee, FI. 32314
FILING FEE: 823,00
ENTIS IS (20



