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COVER LETTER

TO:  Regiswaton Scetion
Division of Corporations

PALACE MARLIN 1L
SUBECY:

Nae ol Limited Liability Company

Dear Sior Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the fallowing:

Joe DiGactano

Name of PPerson

SPT Agent Solutions, Toe.

Firm Conmpany

3348 Ind St Ste 303

Address

Springricld [1. 67201

City/State und Zip Code

t-mail address: (to be used for future annual report notificaton)

Fow further informasion concerning this maner, please call:

Jae DiGaetann 12 JON-1133
il | )
Narne ol Person Arca Code & Day unte Telephune Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporaitons
PO, Box 6327 The Centre of Tallahassee
Talluhassee. 1L 32314 2413 N Monroe Street, Suite 810

‘Tallahassee. FIL. 32303

knclosed is a check for the following amount:

8 523 Filing Fee 835 Filing Fee & Certitied Copy

INHS I8 (2/14)

From: Lindsay Ga
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of secions 6030814 ar 6630116, Florida Sietues, the undersigied Lmued Dol company
suhogls fhe jollne g sictesmend worder de change s registered office ar regictered agent, or both, mthe Stee of Flarida

. . . . . PATACEMARLINTITC
I. Name ol the hmited liability company. ' ' I

1 (a) 2435 NORTH CENTRAL EXPRESSWAY #1104 i 2(h 7L () JAIS NORTH CENTRAL ENPRESSWAY #1k |2th |
N i ¥

Prinzipat affice address of limitad habiléy company
Wete: MUNT BESTREET ADDRESS
Richardson. TX ?3080

Matig address of limited Labslne rampany
t\ute: AAY BE POST OFFICE BOY)
Kichardson, TX 75080

0472019 LIguinzaszo
3. Ditle of {iling/registadon in Florida . Document number
2 ) UINTVT.RSAL REGISTERED AGENTS, INC
3 qa
Registered Agznl and Registered OfMice shown on the rezords of the Flonda Dept of Stae
Regisiered Offee Address (MENT BE FLORIDA STREET ADIRESS)
3T CALIFORNIA ST, Il:;CJ =
- . o =
TALLAHASSEE R R P -n oy
HER —i m i} 1]
>y P e
- L 1
SPEAGENT SOLUTIHONS INC. ; = — .i
) o
Fater name of NEW Registered Agent andsor NEWR (-r_{_’ ue m

H
it I

14
'Tf,'(

02 :11 WY
L

NEW Beuislered Otfice Addiess:
P340 GLENWAY DR

3
i

TALLAHASSEE a23q1
.FL

[f the himited liabiiity company is not erganized under the laws of the State of Florida, it is hereby contirnied thart after the
change or chanpes are made, the Florida sireer address of the registered office and the business attice of the registered
agent will be rdentical, Or, i the case of'a Flonda luniied liabilitv company. i 13 hereby confirmed that the changefs)
was were authorized by an atfirmative voie of the members ot the limited liability company or as othetwise provided in
the articles of orgamzavon or the operating agreement of the lunned liability company,

/s! Arthur Hood Arthur Hood Manager

Signalure of o menber or authorized representative ol a member

Printed or v ped nane of signee

Fherehy aeeept the uppaintmen oy registercd agent and agree o ael D thes capacite, 7 further agree to comply with the
provisions of all stanites refaiive 1o the proper and complety performance of my duties. (nd [ am famifiar swith jd aceept
the obdigorions of my positent as regisicred agent as provided foran Chapeér 0113 150 O, i s ducament s heng fited
in mcre%‘u refleci a change in the regestered office address, |herveby confirm that the limited Trabine comparne has heen

sterfafteed 1, )i'rmng()a/'!!u.\' chunge.

A vads)

Signature of Rc;._;lji‘urc(]f-\gcnl,

Division of Corporationse .0), Box 6327 Tallahassee. FL 32314
FILING FEE: 82500
ENTIST 213

From: Lindsay Gat



