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COVER LETTER

TO:  Registraton Scetion

[rvisiom of Comparations

YPARRICADE BOLDINGS. L
SUBIEC):

Namee of Limile

Dear i or Madam:
The enclosed Registered Agent/Registered Olfiee Change

Picase return all correspondence concerning this malier o

Jae NiCetuna

o Liabilivy Company

amd eerst are submitted Fa (g,

the fallowing:

Name of Meraon

SP Apent Solunons, Tne.

i Company

3248 Ind Suste 303

Addriess

Springtfighkt 1, 72N

CinState and Zip Code

L-mard addiess. (1o be used for futiure annual report natification))

For further informanon concerning thes marter, please call

Joe DiGgena R

RIIUS R

)

Name of Person

Mailing Address:
Registrution Scctivn
Diviston of Corporations
OL Box 6327
Tulahussee. FL 32314

Enclased is a check tor the following amount:
U823 Filing Few

INHS18 (2/14)

Ared Code & Daviime Telephone Number

Registralion Seelion

Dhvisian of Corporations

The Centre of Talluhassey

2415 N Moo Street. Suile #10

]

Tallahassee, FIL 32303

2 S35 Filng Fee & Cerulied Copy

ror Lindsay Gates
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From: Lindsay Gates
STATEMENT OF CITANGE OF REGISTERED OFFICTE OR REGISTERED AGENT OR BOTI FOR
LINSITTED LIABILITY COMPANY

Name of the tinited liability company.

Pursuant s the provasions of seciions G300 14 o A0S 0116 Florida Snenes, ine underspgied bied Babidn compane
() D00 NCORMANDY BV
)

submts e follow g stafement i arder (o chame s resstered sffice v regstered ageent, or hotie s the Siate of Florviea

BARRICADE HOL THNGS, 1.0

I'oncipal othice address o limzad abihiy compiny

( GA NORMANDY BLVD.
b
Marhoy addiess o limaged babliny sampany
(Nofe: MUSEBE STREET ADDRESY) f\ete: ALAY BE POST QFFICE BON)
TACKSONVILLE. FL 32221 JACKSONVILLE, FL 32221
047152022 Laz2000161242
Dhate of lling/regstauon in Floridi -+ DNocument munber
1 DINIVERSAL RTTGHSTERED AGENTS, INC
i1
Repiviered Vgent amd Registered Oce shivan on the rezords of the Flonda Dept of Sale
= ==
Remstered Oftice Address (VUNT RE FLORIDA STREET ADDRESS) T 2
r - “
1207 CALIFOUNTA ST L=
T = =
TALLAHASSEE 4 33 F/S . !
L ‘a.,' o
s - E [
SUTAGENT SOLUTIONS INC, - x O
i : L -
Eoter name of NEYY Redgisiered Avent amlor NEAY Revisiered OfMee address Q'_: &j
e ¥
NEW Regiztered Qflice Addiesy
340 GLENWAY DR
CALLAMASSER

L X330
. FL

I the lnted Liabthiey company i ot organized under the Baws of the State of Florida. i (s hereby continmed thart after the
change or changes are made, the Florida street addiesz of the registered office and the business aftice of the registered

agent will be wdentical. Or, i the case ot'a Flonda linuced hability company, 1t 15 hereby contiemed that the change(s)
was were authorized by an arirmative vote of the members of the limited habiline company nr as otherwize provided in
e articles of orgzation or the operwing agreement of the limuted lability compiny
o
ra

Stenatuie of a mamber or authonsed represmtatve of ameniber

Jashua AL Ehrenteld

Prizted on toped same ol signee
provisians of afl siatites refanve o the proper and compiety performance of my duties. and [ am famifiar with amd aeeept
the abfiganons of me posstien s regisicred agent ac provided for Chapecr 603, 80 0§ dus dociment i e fifoe
e merely reflecia cheange i tine regustered office address, D hereiy confirne that te linnied Tiabibiy company hies Feen

1{,\' change
- [ 3
LAY )
QU i

P herehy aceepr the appointment as regixtered agent aid agree to act o s capacite, T further agree o comply swith the
nolrfred e vrning of
Signature uf RegsieredpApem

INFISTS (27140

Diviston of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00



