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COVERIFETTER

TO:  Regisiration Section
Divizion of Corpararions

BAC VERICLES LI
SURIECT:

Nawe of Limited Linbility Company
Dear Sior dladany;
Tha enclosed Registered Agent/Registered Otfice Change and Teeesy are submitled fou fing.

Please return ol correspotdence caneerning this niacer 1o the tollowing,

Jue DiCuictany

Name af Person

SPI Apent Sohutions, Tng,

Firm Company

324 8 Ind St ste 303

Address

Springticid 1, 07201

Cin/State and Zip Code

L-mail address: (10 beused for future annual report nonfication)

or firther infurmation concerning this matter, please call

Joe DhiCiieuna 2 R R N R
U )
Name of Person Arca Code & Daytime Telephone Numbuer
Mailing Address: Street Address:
Registration Seetion Registration Section
Diviston of Corporations Division of Corperations
I.{). Rox 6327 The Centee of Tallshassee
Talabassee. Pl 32314 2413 N Maonroe Streel. Suite 810

Tallahassee. FIL 32303

Enclosed is a check fur the fallowing amount:
O 523 Filing Fex 853 Fiking Fee & Cetitied Copy

INHSES (2/14)

from: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LINMITED LIABILITY COMPANY

Duesuant to the provesions of secirens GOSN e 6030016, Floridea Staes, ihe wicersigned lmired babidoy compony
suhmts e foflovweng statement or arder 0 haigae s registered J_J}ﬁt e or resstered agent, g hoth, o Hhe Stede of Floenlen

. . e HAU VEHICTES L1 O
I Nume ot the himited habiliy company:

9800 NORMANDY BLVN. D) SR NORMANDY BLVDL
2 ta i
Prncipal ntfice addrss o limeed habilite aompam Marhing address af limuted habibiy company
Nt MUNT BENTREET ADDRENY) tNwre: MAY BE PONT OFFICE BOX)
JACKSONVILLLE FL 32221 JACKSONVILLE, FL 32221
0471972022 L2200 6210
3 Date ol lilingdregtsuaton n Florcda 4 Dacument number
() UNTVIERSAL REAHSTERED AGENTS, INC
> d
Registered Agent and Regisizesd Office shown onthe tecords af the Flaada Depe of Stae
Rawmsizred Ofice Address (MENT BE FLORIDANTREET ADDRENY]
LI CALIFORNTA ST,
TALLAHASSEE Il A3
L ~
. =
~a
L SPTAGENT SOLUTIONS.INC, =
() =
Fater name of NEAV Repistered Avent and/or NEW Regis =
=
= -
NEW Registered OfMice Address - -
134 GLENWAY DR -
- ~3
LR
FALLAHASSEE Fl 11501

1

[ the fimited liabilin company is not erganized under the faws o the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of ihe registerad ottice and the business otfice of the registered
agent will be wdenucal. Or.an the case of a Florda Inmited habuiy company, it 13 hereby canfirmied that the changeis)
was-were authorized by an atfinmative vate of the members ot the limited hiability company or as otherwise provided in
the articles of organization or the vpuiating agreanent of the imited liability company,

Jlozshua A, Ehrenteld

Signaiurs ol a matiber of authotized represeniabve of aomemba Puanied or tvped name of signes

7 herehy accepr the appointmeint av ragistercd agent encd agree 1o act 1 thes capacity, | jariher agree fo comply wiith the
provisions of all statires relative o the pm‘{wr ancd complete performance of me dites. andd Fam famiiae with wad aceep
the ohliganions of By postion s regisicred agent as provided fare i Chaprer 603, FN0 O i s document 15 heag filed
ter merely reflect o Shange in il vegustered ofilee address, § herehy confirm that the bdred Hubiline compeame has been
nottfred imwriting of this change. B ' ) '

Signature of Regsieied Agent
Division of Corporatiuvnse 1.0, Box 6327# Tallahassee, FL 32314
FILING FEE: $23.40
INEIS 1% (2714



