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R LETTER

Namc of Limited Linbtliny Company

Mear St o Madam:
The enclosed Registered Agent/Registered OTiee Clumge

Please return all correspondence concerning this matter w

Joe hCictana

and Feecsh wre submitied for filing,

the felinwing.

Name of Person

SPI Agent Sulutions, fue.

Firm Company

524 8, 2nd Street Suaite A

Address

springgicld T 62701

CrveState and Zip Code

vl sprnatronsade.com

l-mairl addiess: (to be used for future annual report notfication)

Por fither information concerning this manter, please call.

g0

HiN]

Jog I0acang

RUDE R R

)

Name of Person

Mailing Address:
Registration Scclion
Division of Corporations
P (). Box 0327
Tullahassee, 'L 323 14

Lncloged is a check for the fallowing amount;
O S23 Fiting e

INHSIS (2/14)

Areit Code & Dasdme Telephone Number

Stireet Address:

Rogistration Seciion

Division of Corporations

The Centre o Talluhassee

2415 N Monroe Streel. Swte 810
Tallahazgee. FIL 32303

833 Filing Fee & Centitied Copy

From. Lindsay Gales
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Sfrom- Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICTE, OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Pursiaid o Uie provisions of seevons 330114 o 603 611G, Florda Siatues, the underssged bavacd hahiine compam
subiants e foflow g statemend o arvder Lo chenee s registered offies or veggeterect agent, er hoih, ui e Niate 'nf Mloricin

. . . S SHEAR INVERTNENTS Vil Tt
. Name ot the lnnited habality company l

1 2000 SOCEAN BLVD, APT. 303W
. 4

0l TS GAMMA DRIV ENTENSION, ST 120
"
Prnzipal office addiess ol himired habiliy company Malioe mddress ol limited fudwliny sompany
(DNote: MUNE BESTREET ADDRESS)
PALM BEACH. FL 33480

(Nt MAY BE PONT OFFICE BOY)
PUPTSBURGEH, PA 13238

01192017

LiTogoal1ses
Dale ot tihingdregistration w Florida

Procument number
(0 DINTVERSAL REGISTERED AGENTS, INUC
>, i

Reginvtered gt and Registesed Office shown on the rezetds of the Flenda Dept of Siate

13117 CALIFORNIA STREET

Rewmstered DiMice Address

(MEST RBE FLORIMA NTREET ADDRESS)

3
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- A - w
TALLAHASSEE BRI D ~
M rm -
3 o3
~ S Agent Solutions, [ne. oo T a"_ =
{1 Mo 2
Fater rame of NEW Registered Agent and/w NEAY Revistered Oice address ":'E = -~
- . - . m
[340 GLENWAY DR N
NEW Revistered Oflice Addiess,

91

TALLAHASSEE

11
. FL

If the Tomsed hiabihity company iz not organized ander the laws of the State of Flonda, 1t (5 hereby confirmed tiat after the
change or changes are made, the Florida street address of the registered oftice and the business attice nt the registered
agent will be idennical. Orom the case o a Flonda hinueed rabiliy company. tis hereby continmed that the changets)
was were authapized by an affirmative vore of the members o ihe limted halnhity company or as otherwize provided in
the articles of organization ot the operating agreenient of the Tinmted habality conspany.

s/ Lisa Jaras

Tisa Jaras
Signature of g membet or aulion sl reptosantain g ot a sember

Prrted or iyped namie ol signee
Ficrehy aceept tdie appoiaimens av regivtereed qgent ad agree s aei Dt capaene nedher ageee o cam

Al e
provisions af ol steties vefative 1o the proper and conpicly pesformancy or my dutics. and 1o famidier with gt accept
the obligations of my posifios os regisiered agend o8 provided o an Chaprer 603008 v T Thic doctiment 1s Ben
te merely reflect a change in the vegustereed office address, firrehy confirm thai the lmied by compam hos
nedifeid SRRE of s change,
- Y . . .
6. Yl Lindsay Gates President SPI Agent Solutions, Inc.

P.’_ﬁh'rf
aven
Signature of Repseered Agem
Y

Division of Corporationse 'O, Box 6327« Tallahassee, FL 32314

FILING FEE: $23.00
INFISTS (274



