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COVERTETTER

TO:  Rewisration Scction
Pivicion of Corparations

PURDY FREE T
SURBIECT:

15185341288

Name of Limited Liabilivg Company

Deat Sir o Madam:

The enclosed Registered Agent/Regstered Ohee Change and feers ) are submitted for filing

Please return abl coirespondence concerning this niateer o the ollowing,

Jue DiGaeting

Name ot PPerson

SPEagent Solutions, foe,

Fium Company

A2 N 2nd S oste 363

Address

sSpringficid H. 67201

City/State and Zip Code

F-mail addeess: (1o be used for futre annual report notificanon)

{“or further information concerning this marter. please call

Toe PHGuetann A2 21133
HEN )
Name of Person Arei Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scecuon Registration Seelion
Drviston of Corporations Division of Corporations
PO Box 6327 The Centre ol Taltuhassee
Tallahassee, L 32314 2413 N Monree Street. Suile 810

Tallahassee. FI. 32303

Fnclosed is a check far the following amount:

O %25 Filing Tee S35 Filing Fee & Centilied Copy

INHE1S (2414)

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITLED LIABILITY COMPANY

Pursint 1y 1fie provisions of secttans GO0 ap 6630016, Floruda Sinnes, e undeevgned bmreed hoahidig conpany
suhoniy e follow g statement in order te changre ds regastered office o regtrctered agean, or botly, s the Siate of Flarida
l.

Nuame of the himiied Labiliy company

PURDY FREL T EL
4 SN TAURA ST STE 1000
3. (a)

(1 SN LAURA ST STE 3000

)

Frnapal affice address of limuded haleliey company
(Nie: MUSTBE STREET AIMRESNS)

JACKSONVILLE. FL 22202

Mailove addsess ot limited lalnhiye company

{Nere: MAY BE PONT OFFICE BOX)

JACKSONVILLE. FL 32202
1202 L210mia42398
k3 Dtz of flingfregisuration o Florida 4 Dociment inmber
3 ) UNIVERSAL REGISTERUEDY AGENTS. INC
Regivtered Agent and Registered Office shiwn on the rezonds o the Flonda Dept of Stare

Rewstered Olfice Address

(MUST RE FLORIDASTREET ADDRENS)
[ 07 CALIFORNIA ST,

- ';’:
I
o = T\
pal e = -t
TALLAHASSEE Lo 3302 ! =
FLL S S T
- fog)
e rT'.
SPTAGENT SOLUTIONS, INC T-". -0 A
{ Y - .
FEnter namy o NEW Resigteved Agent andion NESW Revisiered Qffce addiess o -
(o)
r\_‘x
NEW Rewiztered Olfice Address:
15330 GLENWAY DR
TALLANASSER

RO
.FL

it the linted Labihiny company 1s not organized under the Taws of the State of Florida, it 15 hereby continued that atier the
change or changes are made; the Florida street addiess of the registerad oftice and the business otfice of the registered
agent will be wdentical. Or, i the case of a Florida lueeed habihity company, 1t s hereby confinmed that the change(s)
wag:were authorized by an arfirmative vote of the members o the limiced habiline company ar as otherwise provided in
the articles of ors__/’yizatiun or the pperauny agreement of the linuted lrability conpany,

e

Sienature of 2 mewmber or autonzed representalive ol a meimbes

Jozhuwa AL Fhrenfela

Prated or 1y ped nante of signee
P herehy aceept the appeiiment ax registerced agent and agree fo ael o0 his capacine. [ fither agree to compl e the
provisions af afl saites velanive 1o the proper and complete periormomce of o dutios, and [ am familnar with and aeeepl
the ohfigarions of my positeen as regisiered agent ox provided for g Chapeér 603 1.8 O gf this document 1s hemg fifed
foci j C !
nelified s of this shange.

ter merely reflecd a dhange fu the registered office addresa, 1 iireby confirm thar the linnied liahiliy compeny has Acen
. 5 '
ATES ' ii Sl
{ i' f( Xl&:}j_ 1\‘ J 1"
Sy

R
Signanne of Regstered Agemt

INHISTS (211

Division of Corporationse .0). Box 6327 Tallahassee. FL. 32314
FILING FEE: $25.00



