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COVER LETTER

TO: Registration Section
Divisicn of Corperations

Space 42, LLC *
SUBJECT:

Name of Limited Liability Company
Dtar Sir o Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ell correspondence concerning this matzer to the following:

. Alan Howard

Name of Person

Milam Howard Nicandr Gillam & Renner, P.A.

Fine/Company

14 East Bay Street

Address

Jacksonville, FL 32202
City/State and Zip Code

ahoward@milamhoward.com
F-mail address: (to be used for futars annuel report notification)

For further information concerning this matter, please call:

Heather Durham 1(904 ) 357-3660
al
Neme of Person Area Code & Daytire Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporationa
Cliftan Building P.C. Box £127
2661 Executive Center Circle Tallahasses, Florida 32314

Tallzhassce, Florida 32301
Enclosed s a check for the fellowing amount:

D $25 Filing Fee O $55 Filing Fee & Certifted Copy

INHS) 8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited h'abilizv company
?jbmgs the following statement In order to change iis registered office or registered agent, or both, tn the State of
QriGaa.

|, Name of the limited liability company: SP2ce 42, LLC
2 (%) 2670 Phyllis Steet _ o) 2670 Phyllis Street
Principal offtce oddress of limited tinbility company: . Matling address of limited labilicy company:
(Nole: MUST AE STREET ADDRESS) . o (Nofe: MAY BE POST OFFICE BOX)
Jacksonville, FL. 32204 Jacksonville, FL 32204
10/26/2017 L17000222151
1 Date of filing/registration in Flarida 4. Document number
5. (@) Alan Howard
Registered Agent and Registered Office shown on the records of the Flotida Dept. of Stale:
14 East Bay Street b =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
o
e
DS to-
Jacksonviile gy, 32202 fD ,
(5) Milam Howard Nicandri Gillam & Renner, P.A, ;,
Enter name of NEW Heelatersd Aggnt and/or NEW Regiatered Ollice address: «n
>

14 East Bay Strest
NEW Reglatered Otlice Addresa:

Jacksonvillo L 32202

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
Florida street address of the registered office and the business offiee of the registered
= of & Flotida-dimited liability company, it is hereby confirmed that the change(s)
meinbers of the limi:2d liability company or as otherwlise provided in
ent of the limited liability company.

G, Alan Howard, Authorized Agent

9 member Printed or typed name of signee

d agﬂﬂ and a;ree tg act in this capacity. 1 further agree to comply with the
nd compleie performance of m_g duties, and I am familiar with gnd accept

riNas provided for tn Chapiér 605, F.8. Or, if thls document is bein flied

ddress, I héreby confirm that the limited Tiability company has been

A
Kurc of Rlgistered Agent

D¥ivision of Corp}ntionso P.0. Box 6317 Tallahnassee, FL 32314
FILING FEE: $25.00

[NHS 18 (214)
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