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COVERTETTER  © 5 -
R L
TO:  Registration Scetion
Division ni’ Cotparations

SHEAR GO LLC
SUBIECT

Nante of Limited Liability Company
Dear St o Madam:
The enctosed Registered Apent/Registered Otlice Chastge and 1oees s are submiticd Tor filing

Please return ail correspondence concerning dis imater 1o e 1ollowing

Joe T actanag

Name ol 'erson

ST Agent Solutions, e,

Finn Compuny

SAN, Ind strest Suite HIS

Address

Sprmgiield 1F 62701

CinvState and Zip Code

radicspinatienwide. com

-mail address: ite be nzed for future annual repart nonficauon )

For finthe infoamation concerning thig marer, please call

Jow ICactano R A
at i )
Narne i Person Arva Code & Dayume Telephone Number
Mailing Address: Streer Address:
Registration Section Rugistration Sevtion
[Diviston of Corporatans Division of Corporations
0. Box 6327 The Centre of Tallihassey
Talliahassee, FL 32314 2413 N Monroe Strevt, Suile 810

Ialbabassee. FIO32303

Enclosed is o check tor the Tollowing amonnt;

825 Filing Fex N33 Filing Fee & Centiled Copy

INHS IS (2/14)
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STATEMENT OF CHTANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINUTED LIABILITY COMPANY

Pursienit so the provistons of sochony SUS 0T or GBS 816, Plorida Sanaes, die vnderssied Temnied hahiliy CoBpn
spfidy e jodfoneprg statemenl in avder o clunnne i regsiered ofpio e or reaclered aeent, or hoth, o Hie State of Flaviedn

. . . S SHEAR GO
[ Name of the limted labiloy company
e 2000 5 OCTFAN BEANTL APT, 303W ( POS CGAMM DRIV
R A 1
Pnncipal affice addiess of hted Tabois compont Mahine mdibiess ol liowsed babiline compa
(Nore: MUSPRE NTREET ADDRESS) {Nwe: ALAY BE PONT OFFICE BUY)
I'ALM BEACH. FL 33430 PUTTSBURGH, P 13238
037320 5 LLSTemns TS
Dalz of flingfregisuation in Florda -, Drocuinrent number
. VINTVIERSAL RICHSTEREN AGENTS | INC
i
Registered Agznt and Registered OMice <hown on the rezonds o the Thoada Depe of Siate
1317 CALIFORNLA STREET
Registered Odfice Addiess (MENT BE FLORIDA NTREET ANDRESS)
TALLAHASSEE il 130
: . -
. =]
SPiAvo Sotutions, Inc, 25 ~
(b - SRR ) -
Futer nume of NEW Resisiered Agent andior NEAW Revistered Office adilresy Ty g ol
Tie M 1 O
1540 GLENWAY DR . LES
—— - v 3 I
NEW Reygistered Oice Addiess, = -
A
.an
2
UALEAHASSEE i IR0

.

(1 the lonited liabihiey company i3 not ocgamzed under the laws of the State of Florida, 1613 hereby coniirmied that after the

change or changes are made, the Florida street addr

ess of the registered athce and the businegss office of the regisiered

agent will be rdenucal. Or, m the case ofa Florda linuted habihitv company, o s erchy conhiomed that the chang2ds)
was were authorized by an affirmanve vore of the members of the limited habihiv company or az atierwise provided in

/st

e articles of orgatization o the operating agrecment of the himited habaliny company.

Lisa Jaras Iian Jaras

Sienaturs of a memther o1 authonsod represenumne of o nwimbes

Printed o1 i ped nante ul sigoee

Plereby aceepd the appointment av regastereed agent and ageec o acd e fias capaeniy, £ iurthier aeeee to comphy widy the
provisions o all siatites eelunve 1o the proper and compicls persforniace of iy duiies. and Dom famiine wih ond aceep
the shfioanass of my position ¢x regisiered agent ax provided foran Claprer GO3, 7N e af e dociment 18 e oled
o meredy setleci o Change inthe regracred office weldveso, §iwreby canfinm that the fnnned Labiiv compame has hcden
npifsed pniriing of this changs. v '
1
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Lindsay Gaies President SPI Agent Sclutions. Inc.

Division of Carporationse [0, Box 0327« Tallahassee, FL 31314
FUILING FEE: 82300



