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COVER LETTFR

T0O:  Rewstravon Section
Division of Cerpararinns

S0 CLIFTON. IO
SUBMEACT

Name ol Bimited Liability Company

Pear Sir or Madam:
The enclosed Registered AgentRegistered Qfhee Change and eesd are submitted [or filing

Please return all convespondence concerning tns ninet o the tollowing,

Jue DHCucting

Name of PPerson

SPE Agent Solutions, Toc.

Finn Company

3235 2Ind Stsie 305

Address

springricld [ 7201

Citv/State and Zip Code

Femail address: (o be used tor futire annual report natification)

For further information concerning this matter, please cail

Jow DiGiactann 12 RITU R N
il ( }
Nume of Person Area Code & Davume Telephone Number
Mailine Address: Street Address:
Registratton Section Registration Section
Division of Corporations Drvizion of Corporations
POy Rox 6327 The Cenore ol Tablahassec
Tallahassee, FLL 32314 2403 N Monroce Strecet, Swte $10

Tallahassee, Fi. 32303

Enclosed is a check for the following amount:
O 825 Filing Fee S35 Filing Fee & Certitied Copy

IWHST3 {2414

From: Lindsay Gatas
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From' Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant 1o e provisions of sectesee GU0TTE ae (O35 16, Florsde Stainies, the undersigned bnved

Name of the bmsted Tabilitey company

SORCHIFTON T O
() Q500 NORAANDY BRI VD
-

Dbl compam:
suhoriix the folleneng stctement s order 1o change e registered office or registereil ageant, or both, o the Siave of Flasiea
I

i'lm:ip;ﬂ ntfice midress o hmutad habihie compam

( SR NORMANDY BLAD.
1

INute: MUNTRENTREET ADDRESN
JACKSONVILLLE, FL 22221

Mahae address of inmited labdny compeny

(Neste: MAY BE PONT OFFICE BOY)
JACKSONVILLE, FL

32224
0401972023 L2200 64224
3 Drte of Gling/repisnation w Florids -4 Document mamber
5 i PINTVERSAL REGISTERED AGENTS, INC
‘ Registered Aua=nl and Registered Office shows on the records o the Flonda Dept of Stite

Regsteeed Office Address

(MUST RE FLORIDANSTREET ADDRESS)
137 CALTFORNIA ST,

TALLAHASSEE

Lo AiNu ~2
I T =
—c e
ot it e (e o o= T
SPTAGENT SOUUTIONS, INC, Ii"i :_;:_ —
Enter namye of NEW Revigiered Avent and:o NSEVW Revistered Office addreys tn -:_'.- &\ ‘
V2 -
i }
T L n__.
= ‘
, - ¢ o =
NEW Hegiztered Office Addiess: o7, -
. N 21 o
PS50 GLENWAY DR T %
TALLAHASSEE

LRI
Y

It the Tinnited liatnliny company i3 not organized under the laws of the State of Flonida, 1013 hereby contirmed that afier the
change or changes are made, the Florida street address of the repistered ottice and the business office of the reuistered
agent will bewdentical. Or, wn the vase of a Florida hanced hability company, it1s hereby confinmed that the change{s)
wag were autharized by an arfirmative vore of the members ot the Hmited hahibine company or as otherwise provided in
the articles of organization or the eperating agreentent of the linmted hability company.

/Z—"/‘

Signaturs of 4 member o suthon sed represeniatiy e of a membet

Joshua AL Ehrentela

notifted vy wrrtong of this change,

Dherehy aceept the appoinment av regisiercd agent and ageee b aed I this capacioe, 1 furdher agree to comphyv with the
the abfigaons of my posion ax regusicred ageind as provided foran e hapner 603, RS0 Or if this dociemiend s benig iile

Pitited ot 1yped naine ol signee
provesians of all siatires relaiive re the proper and complete periormance of iy duiies. and [ ame fannifna wit
;

o i aevep!
tor myrely reflecia change in Ve regesiered office addvess, ek confiom thai the limed Liabdiiv compeany s Been
i AN 6 gk

SO A
signatere of Rewstesgd Agem

INISTE (2710

Division of Corporationse I'.0). Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00



