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TO:  Registration Scction
Divizion of Criporarions

HSBS T
NUBDECT:

COVER LETTER ‘ : :

2

Natie o Linited Liability Company

Dear Snoor Madam:

The enclosed Registered AgentRegistered Office Change and Teerstare submitted Tos (ing,

Please retwrn all correspondence concerning this maer 1o the tollowing

Joe DiGuctana

Name of Person

SPT Agent Solutions. Tne,

iy Company

A2408 2nd sireet Sgite 203

Addiess

springricld [1, 62701

CitviState and Zip Code

radtispinationwade com

l-mail addreas: (1o be used for fute annual report natificaton )

For flnther information congerning this magter, please call

Toe EHGetna 2
il

STUNEEE

|

Natne ol Person

Mailing Address:
Registration Section
Division of Corporations
POy Bov n3zy
Tallahassee. L 32314

Enclosed is a check for the following amount:

Arca Code & Davame Telephone Number

Ruegistrution Section

Dinviston of Corporations

The Centre of Tallishassee

2413 N Monroe Street, Suile 819
Tallahassec, F1. 32303

0 823 Filing Fee 7 835 Filing Fee & Centitied Copy

IWHSE3 (2/14)

Fram: Lindsoy Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILIYY COMPANY

Diesuant o the providons of sectons 03,0714 ar EO3.0116, Florda Stea, the wndersigmed Tavied Dabidny compeny

sulhmy (e follew g sigiement i order fo chamee e regestered opfice or regastercd aent, or hoth, o) e Stese ' of Boricda
. . . S HSBs. e

Name ol the Iimited liability company

4 2000 5. OCEAN BLVD. APT. 303w

a3

() 103 GANINA DRIV

Principal affice adgdress o hmtad hahihiy company Monhure addzess of e habehiy company
(Nete: MUSPBENTREET ADDRENS) {Nwte: MY BE PONT OFFICE BOXN)
PALM BLACH. FL 33480 PITTSBURGHL. PA 13238

0253051

LI3nmni sz

Date of Nlingdecismaton in Florida
-~ h

-+, Docmmnent munbes
- UNTVERSAL RUGISTERED AGENTS, INC
I
Rewstered Agang wnd Regiseered Office diown on the records ol the Flonda Dept of Suye
1317 CALIFORNIA STREET
Romarered Nifice Addrezs (MUST BE FLORIDASTREET ANDREXS)
~
et g - a
FALLAMASSIE [y e =
L g}_‘ s
- —
SPE Agent Solunons, [ne, T, T
(b N N Eom
- T - - ® X
Fater nanie 0of SEW Rewigered Aevend andior XEMW Revigtered Office alddiess M
. = ~
e g
1540 GLENWAY DR Il o
NEW Wegislered Oilice Addiess. Lo
-- &=

TALLAHASSEE 123l

.FL

[f the Himited liabilite company is not organized under the laws of the State of Fiorida. it iz licreby continmed that atier the
change of changes are nade, the Florida street address of the registered ottice ond the business oftice of the registered
agent will bewdenucal, Or. o the case of'a Florda hmited habihite company, 161 erehy contirmed that the change! )
was were athanzed by an arfinmative vote of the members ot the limited habilay company or as otherwize provided in
the wrteles of orgamization or tie operating agreenent of e Tmeted Habitity compuny,
/si Lisa Jaras

1150 Jarac

Sivnatre i a memiber o auttoreecd representain g of byt

Printed ot ped nanie of signee

I herehv aceept e appednimcit ov regisierved agent and agree oy gel 0 Ens capaen, Frarther agree to comgshe wady e
provisions of ol starres reluive sooihe proper ane coiplete pertoraence of misdiries, ad o fastiliar st lod aecept

Ui

the eblrgarenss of mu posiien gs regisiered agend ae provieied for e Clignde GU3 008 Qe af (s dociament s beg filed
foomerely reflecd a Chunge in the registered office address, Ficreds canfivm thar the tinnied !'Ju,*l.-.l'u"' compenn by oo
nnn,’:c'd{r WrTh

O :

of thiy change

n(?f 9519) Lindsay Gates President SPI Agent Solutions. inc.

Signatuer of Bggesiered Agen

INIIS N (2

Division of Corporationse Q). Box 6327« Tallahassee, FL 32314
FITENG VEF: 525.0



