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TO:  Registraton Secnion

Ervision ot Carporarions

SHEAR INVESTRENTS VIO
SURJECTT:

Narug of Limited Liabiliny Conepies
Mrear Sieor Madam:
The enclosed Registered ApentRegistored Qilice Change and feeess are subimited for filing

Please return all correspondenee concerning this mater to the tallowing

Joe Ditingiann

Name of Person

SPT Agent Solutions, Tac.

Finn Company

ALEUS. 2 sireer Raige 303

Address

Springricld 11 6270

CinvyState and Zip Code

radta, spinaiionwide.com

E-mal address: (o be used for titure annual repors natification)

Few fesher information concerning this matier, please call

Joe PhCagiano 12 HIL A N
al |
Nainie ol Peraon Arcw Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Scection Repistration Section
Devision of Corporations Liviesion of Corporations
POy Roax 0327 The Centre ol Tallahasses
Tullahassce, L 32314 2413 N Mogtroe Streel. Suile 810

Tallahassee, FIL 32303

Enctosed is a check far the following amount:
0 825 Filing Fee dJ S35 Filing fee & Centitied Copy

INHSIS (210

From Linusay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILYTY COMPANY

Puesuanl 1o (e proviaons of sectons 6030114 or 030016, Floridu Sientes, e undersigned imnied ok compam:
suhimdy e follonconge sectement e arder o clonsee 1 weslered aptic e oe reicered cngient, or hotfe i e Stette of Mloveede

. i C SHEAR INVESTMENTS Vi1
I Name aof e hmitad lability company. . :
() 2660 5. OCEAN BN APT. S03W 1 TO3 GANNA DRIVE
2 (a '
Prncipal office addre<s of limited hablite company Mahieg sddrec ot limaed hahilny sompany
(Note: MUSTRESNTREET ADDRESS) (Note: ALVY BE PONT QFFICE BOX)
PALM BEACH, IFLL 33480 PITPSBURGH. PA 13238
1872220106 LIana] £330
Date of Glmgdregtstuauon m Florida -1 Document nunbe
L) DINIVERSAL REGISTERED AGENTS,INC
> ld
Rewistered Ag=nl and Registered Hlice shovn on the records of the FPlorida Dept of Siae
P37 CALIFORNIA STREET
Rewrsiered Oflice Address (MLST RE FLORIDA STREET ADDRESS)
TALLAHASSEE BRI
L )
=
~>
o
. SPL Avent Solutions, (ne. wd ~
th = Q ol
Frter maomy of NEW Regigtered Avent andion NEW Revistered Offive addresy ™~ o - <
® T
. S M=
1340 GLENWAY DR - O <
= '
BLEW Rewsiered Oice Address, o ~
R - - — @

TatlalAassEE AREN}

.FL

It the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed dhat after the
change or changes are made, the Florida street address of the registerad oftice and the business ottice of the registered
agent will be rdennical. Orom the case of a Flonda lnnited habiliy company, it s hereby contirmed that the chanpe(s)
was were anthorized by an asffinmative vote of the members o the linnted Tabiluy company ar as otherwize pronvided in
the articles of organization o the operating agreement of the Timited Tability company.

s/ Lisa Jaras Lisa Jaras

Signature of a manber or aushorised representats e of o membe

PMmted on 1 ped name i’ signee

o tias capgeny Fiether agree To comple et i
Jrovisions of all statieres refaine o ghe proper osd complely pecrormancs of onedhaies and Fam famifaar wiih o teeep
ihe obdiganons of ne poxsiron e regsiered agend oy provicded for e Clgprer GO3CFN D o B dociment s ey filed
1o merely refleci a Change inthe regustered office addvess, D ierebs conpera dhan the Hnnted habdiye conpany has e
nglificd i \i'iwz};_' of thiv charngre. - ' ’ ’

e
- ( -ﬂ\“iﬁf} Lindsay Gates President SPI Agent Solutions, Inc.

Signature uf ‘i‘l,'!{‘.!-l'..‘:’l:‘(l Auent

Phereby aeceps the appoiniment av regisiered agent aoned agree 1o

:

Division of Corporationss 1'.0), Box 6327 Tallahassce, FLL 32314

FILING FEE: 325,04
INFYS ¥ (271)

From: Lingsay Gates



