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TO:  Remsoaton Section

Divizion af Corpararinns

SHEAR INVESTMENTS IV LLC
SURBECT:

Ninwe of Limited Lianbidny Contpany

Dear Su o Madam:
The enclosed Registered Ageni/Repgisiered OtTiee Change and Feersy e subinitied Tor Ning

Please retwrn all correspondence concerning this niatier to the tollowing,

Jug DiCetino

Name of erson

SPL Agent Satutioas, ine,

Firm Company

3248 2nd srreer Suite F03

Address

Springticid U, 62701

Citv/State and Zip Code

radfaspinationaide. com

F-masl address: (1o be used o funare anaual repont notification )

Per further informanon concerning this matter, please call

Jue DiGaewnn ol RIIUIS B

2||{-

Name ol Person

Mailing Address:
Registratton Section
Division of Corporations
POy Box 6327
Tulahassee. 1L 32314

Enclosed is o check for the following amount:
T 523 Filing Fex

INHS1S (2/14)

Area Code & D time Telephone Number

Street Address:

Regigtrabion Section

Divizton of Corporations

The Centre of Tallihussee

2413 N Motinoe Streel. Suite 810
Tallahassee, FL. 32303

2 S35 Filing Fee & Centilied Copy

From

: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LAIMEPTLED LIABILITY COMPANY

PCursitentt to the provesgons of seesons G030 1 ar 6030816, Florwda Sicautes, the wnde rsioned ovied bbb conyaeny
subopds (he folfonenrs statemendt e arder o chomgee e registered citics o reorcterecd agent, o hedds o) tee State of Floreda

. Name of the imited hability company. SHEARTNVESTMENTS VLG
. 2060 5 QCEAN BLVDL APT. 303W i T3 CGAMNMA DRIV
o Poncipal orice addiess of limted halulny compam Mahan address afhmed habiduy company
(Newpe: MUNVBESTREET ADDRESN (Netes ALY BE PONTOFEICE BOX)
PALN BEACHL FLL 23450 PETTSBURGH, PA 13238
ESTVANIHN Lifnpuriang ia
Dtz o (Hingdegisuaton m Floridi -4 Dociment numbe)
s FINIVIERSAL REGISTERED AGENTS INC

Registered \gen and Regivtered QM <hown on tha recaords of the Flondi Dept of State

POTCALIFORNIA STREET

Regizstered ONice Address (WWLAT BE FLORIA STREET ADVIRENS)

TALLAHASSEE
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Friter nanme of NEY Rewigtered Aveng and:on NEMW Reeiztered Office address [ —_ e -E
o =
M =
1340 GLENWAY DR Lo m Vo=
B . - lon
BEW Registered Oflice Addiess; o
0

TALLAHASIEE

Lt 4ie Tomized habihty company s notorganized under the fawsz of the State of Flonda, 101 kereby confirmed that afier the
change o changes are made, the Florda street addiess of the tegistered ottice and the hasiness ottice ot the registered
agent wil! bedentical. Oromthe case of'a Tlonda hiniced habiliy company. 13 hereby confirmed that the change(s)
was were authorrzed by an artirmative vote of the members ot the Tiinited hability company or as otiserwize provided in
e armicles of organzation or the operating agrevment of the Lmitted Linbiline company,

/sf Lisa Jaras

[asa Jaras
Sisnawe of a member e authorzed tepreszntative ol aomembe:

Panted or 8 ped nwme o signee
{ herchy aesept the appomiment o reguiercd agent and agree teoack o ihes capaeny, § iirther agee io comply wads the
provisions of all viaiies relanive 1o the proper amd coppiety perfoeaanicee of my dties, anid o Fapidiar swealh ind aecept
the ohligaiiones of mv posthies as regisiered ageid ax previded joe it hepeer 0300850 Oes i iles documtent s ey filed
fevmerely reflecia Shcge i ihe regisiered office adebress Phicrein cenfione thai e imcied Dahidiy coonpeons has Seen
nagifeedd u'ra.’ir;j, of thix chunge,

- AP : » -
4. 'Hk Fif g Lindsay Gates President SPI Agent Solutions. inc
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Sranatere of Ruepisersd Agem

Divisioa of Corperationse 1".0. Box 0327e Tallahassee. FI. 32314
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