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COVER LETTER
TO:  Registrution Section
Bivision of Corporations
wuner. SPRINGLINE MANAGEMENT LLC
Nome ot Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter o the Tollowing:
Name of Person
Registered Agent Solutions, inc.
Firm/Company
Corporate Center One, 5301 Southwest Pkwy, Ste 400
Address
Austin, TX 78735
Citv/State and Zip Code
E-mail address: (1o be used tor future annual report notificaton)
For further information concerning this matter, please call;
Vanessa Castillo 888 7057274
atd )

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Taltahassee. Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
1 $25 Filing Fee 0 S35 Filing Fee & Certified Copy

INHSTR (27114
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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 60501 14 or 6030116, Florida Statwies, the undersiened timited liobiline company:
stbmits the following statement in order to change jis registered office vr registered agent, or both, in the Stare of
Fiorida. B ’ '

1. Name of the limited lability company: SPRlNGLINE MANAGEMENT LLC
> w 182 Springline Dr w 182 Springline Dr

Principal ofice address ol limited liability company: Maiting addeess ol Hinited lability company:
(Now: MUSTBE STREET ADDRESS)

{Nete: MAY BE POST OFFICE BOX)
Vero Beach, FL 32963 Vero Beach, FL 32963

9/17/2020

Date of filing/registration in Florida 4

) BLUMBERGEXCELSIOR CORPORATE SER

20000283814

Document number

VICES, INC.

Registered Agent and Registered Office shown on the records ofthe Florida Deps, of State:

155 Office Plaza Drive

Registered (Hhce Addaess

1st FL
Tallahassee 11.32301

(MUST BE FLORIDA STREET ADDRESS)

+ Registered Agent Solutions, Inc.

Enter name of NEW Repistered Agent and/or NEW

LZ:1HY C- NV 202

155 Office Plaza Dr.

NEW Repistered Otlive Address:

Suite A

Tallahassee 1. 32301

(f the limited liability company is not organized under the Jaws of the Sate of Florida, i1 is hereby confirmed that atier
the change or changes are made. the Florida street address of the registered office and the business otfice of the regisiered
agent will be dentical. Or, in the case of a Flonda limited Yabilny company, 1115 hereby confirmed that the change(s)
wastwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization ur the operating agreement of the limited liability company.
/s/ SAMUEL R MASUCC! SAMUEL R MASUCCIManaging Member
Signature of a member or authonzed representative o1 member

Printed or typed mame of signee
Fherehy aceept the appointment as registored agent and agree to gct in this capuacitv, | furter agree to comphe with the
provisions of ol statutes refative to the proper and complete performance of my duties, and | ;tm_/%lmi!im' with and uceep
the abligations of miy position as registered ayent as provided for in Chaprer 605, F.S. O, if this document i being filed
te merely reflect a change in the registered ({f}f('t‘ adedress, [ horeby confirm that the limited Tiabidin: company has heen
nunﬁ’d in u'rili‘ng of thes change.

Mackenzie Har, Asst Secretary

Signature of Reglsiered Apemt

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/14)



