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COVER LLETTER

TO:  Regisiration Section

Duvision of Corpasations

AC EOUIPMENT, 1O
SUBJECTT:

Name ol Linged Liability Company

Dear Sior dadam:
The enclosed Registered AgentfRegistered Olfice Change and feetstace submitted for filing,

Please return all currespondence coticerning this mauer (o the tollowing

lae Ditiaciano

Name of Person

SPT Agent Solutions, Inc.

Firm Contpany

324N Ind Stste 303

Address

Springticid Il 6720]

Civdstate and Zip Code

I--mai] address: ito be used for future annual report notiticatson )

For further mformation concerung this maiter, please call

Joe DiGaeuano Sh2 RN RER
dl )
Nume of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Ruegistration Section Registration Section
Duivision of Corporations Division of Corporations
P.OY. Rox 6327 The Centre of Tallahasses
Tallahassee. FL 32314 2413 N Monroe Stieel, Suite 810

Tallahassee. FL 323403

Lnclosed is a check for the following amoun(:

O 823 Filing Fee 535 Filing Fee & Certitied Copy

’
h 4

INHRI1S (2/14)

From' Lindsay Gates
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STATEMENT OF CITANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

From Linasay Gates

LIMUTED LIABILITY CONMPANY
l.

) DSON NORMANDY RLAVD,
a

Pursuant 0 the JHOVISHOn r_Jl sectrons GUI 0T ar 663 GT16. Florda Sinaea, the JHJJ(‘I'.\J_L'HU(." froreed ."11':}1!!.'!.1- campany
BACFOQUARNENT LT O

sphoils i Jodlonw g stetemieni s avvcier to e s resastered agiics or registered agem o both o the Stee of Florsde
Nume of tie Limited linbihity company,
2

Proscipal sfice addeesasf limutzd iabiline company

i
(Nore: MUSTHE STREET ADDRESN)
JACKSONVILLE. FL 22221

QR NORMANDY BLVD,

Maibog wldress ol limited Tabeliy company:
D4A1972022

i)

{Noter MAY BE PONT QFFICE BON)
JACKSONVILLE FL 32224

LN

Dtz of filingregisitation in Floridy
HY

LI3000EAL242
UNIVERSAL REGISTERED AGENTS. INC

Document monber
Recisiared O1ties Address

Repistered \genl and Registerad Ofice shiwn on the reconds of the Flomda Dept of Siate

PUT7 CALTFOHRINTA ST,

. =
e 52
(MENT BE FLORIL STREET ADDRENS) ;‘( i =< -1\
P b
2t ®
AN
TALLAHASSEE g 22 .4 ™
) ;3"-' o -y
S = \_
SPLAGENT SCLUTIONS, INC, P
thy o c;
Foter e 0 NEYY Revistered Avent and/or NEAVY Revisiered OQMice address '_:;—__" i o
=
NEW Rezisteied (hlice Addiess
1340 GLENWAY DR

TALLAHASSEE

K|
. FL

[ the limited tability company is not organized under the laws of the State of Florida. it is licreby confinmed that atter the

change or changes are made. the Florida sireer address of the repistered affice and the business oftice of the registered
agent will be dennical. Or.an the case ot'a Flonda limited habaliy company. 1013 hereby contivmed that the change(s)
was were authorrzed by an arfirmative vote of the members of the linnted habibiny company ar as otherwise provided in
the wticles of organization or the opatating agrecment of the Tintted Tabiliey compam
E
s _—
/"?——-“/

Srenalure vf 4 member o aushonzad repreantatye ot amembwd

Tashua AL Fhrentely

notifred sowrsing of 1hes clungre.

Fherehy aceept the appoimment v regraered agent enicd agree wo act i s capacitv, J feether agree fo con

1;:!;‘ with the

Posted or 1oped naoe ol signoe
privasicns af gl sictuees relenve 1o the proper and complels performance of my duries, and £ o faanlar wadand aceept
the abligarions of piy positon ax regisiered agent as provided forn Chapecr 603, F.8 0 Oro 1t i document s beig filed
o merely reflec a choge in e vegisiered office address 1 irets confirns thay the inied Tabihiny comuparn s Heen
oy } r-‘l'
Arf i f T dm s oad
SR e sadsl
Signalure vl Regesterad Agent

INHISTR (27140

Division of Corporationse PO, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



