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COVER LLETTER ' : -

TO:  Eegistration Sectien

[vizion of Corparations

ROSHSTHE READIER TG
SUBMHAT

Name ol Limited by Company
PDear Si o Madam:
The enclesed Kegistered Apent/Registered OfTiee Change and feecsare submitied fin iling.

Please return gl carrespondence corcerning this mader o the foliowing

Jue MiGactano

Name of Person

ST Agent Sulutions, e,

Fivm Company

SN 2nd street saite Fu3

Address

sprngtield 11, 62704

CiviState and Zip Code

tadiapinatraicaide.cons

-mart address: o be wsed for Suure annual report nanficauon)

Uon tither information conceaning this matter. please call

Joe DiGaeumn b ML disa
Il 1
Nime of Persun Area Code & Dastime Telephone Number
Mailing Address: Street Address:
Rugistration Section Ruegistration Section
Division of Corporatchs Edviston of Corporations
PO Row 0327 The Centre ol Tallahasses
Tallithussee, IFLL 32314 24ES N Monroe Street Suite 810

Tallahazsee, FIL 32303

Enclosed is a check or the following amount:
0825 Filing Fee T 835 Filing Fee & Certilied Copy

INHS IS (2714)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMPTED LIABILITY COMPANY

Purviean o dhe provisions of sections 803084 e 6030116, Florda Siatues, the undersigned hmued hobiine compeam
vl fine ol e sictement tnnrder o change 1S registered office or regiceredd avent. orhoth, iy the Steaie of Floriedo

ROSIETHE RFADER )

I Name of the hmited liability conmpany.,
2ot [LARTMAN OT

, 2ETOHARTMANCT
1 i
I'oacral atlice addiess or btz by compae ol dd tees o dimded haluline company
(Note: MUNPBESTREET ADDRESS) (Note: AV BE PONT QFFICE BOX)
NAVARRI, FL 32504 NAVARRE FL 225406
0172020 LIgosaanT
kS Dtz of ilingdregistaton in Florida 4. Dacument numbes
S PINIVERSAL REGHRATURTED AGENTS, INC
R |
Rewsaered et and Rewtzred ez shinas onthe seconds of the Flosalie Depe or Siae
1217 CALIFORNIA STREET
Remistered Office Address  (MEUST BE FLORINA STREET ADIDRESS)
TALLAHASSEE rl Az
=
SEPE Agene Salutens, [ne. ~
(hy r
Enter nasie 0 NFW Rewvis(ered A venl andion NEAW Reviciered OMice adydress % 1
© il
™~ ::'3- <
15340 GLENWAY DR ® — :& -
" g
- " o=
NUW Registered OMice Addsess: g = =
- o
R
TALLAHASSEE Fl AL

fr the limited labdity company 15 not organized under the taws of the Sawe of Florida, it hareby contirmied tat afier the
change or changes are made the Florida street address of the revistered oftice and the business otfice of the registered
agentwall be rdentical. O the case ofa Florrda hinated Liabsluy company. it1s herebs contivmied that die chaneels)
was were anthorized by an attirmative vore of the members o the Himited haluliy company or as otherwise provided i
the articles of orgamzation or the operating aprcement of the Tinted Tability company
/si Lisa Jaras isa Jaras
Prrizad or 1vped sanme ol signee

Sigoature ol a member or authonzed representative of sonember

Fherchy aceem the appedniment ay registered agent aod agree tr aed i des capaedv, 1 other agree fo comply ey the
provesions of all spatutes veluinee 1o the proper and compicre pesformance of s duties, and £ e fanulioe with Cond cregp
the OMiaiys of Wy posi e ay regisicred agend os provided for o Clapier 603 1N Or 07 S dociment 15 e filed
1o merely reflecta Ehange in e registcred office addvess, Dhcrehe conpern i she lited Tradilize compann bas bcen

apined 1 rm/,;,' of 1y chame
f Ez{ N6 A5l Lindsay Gates President SPI Agent Solutions. Inc.

Signature u('l\"gl:-l'::":d'.- went

Division of Carporationse [.€). Box 6327 Tallahassee, FL 32314
FILING FIEF: $25.00

INHISTN (2720



