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COVER LETTER

TO:  Regsiration Section
Invision of Corparanions

1675 CONMNERCE DO
SURIECT:

Name ol Limited Liability Company
Dear Sir o Madany
The enclosed Registered Agent/Registered Ofice Change and 1ee(s) are submitted o filing

Please return all correspondence concermng this maccee o ihe followiny:

Joe DiCietnng

Name of Person

S Agent Sulutions, Tow.

Firan, Company

32408 2nd Kt ste 303

Addeess

Springrield I 07201

Cinv/State and Zip Code

-marl address: {10 be used for tuture annual report notificaton)

or firthee informaiton concerning thig maiter, please call

Joe DHGinetann 2 H0-Ti53
HIN| )
Nune ol Person Arvi Code & Dantime Telephone Number
Mailing Address: Street Address:
Registration Seettan Reglstration Seclion
Division of Corporations Division of Corporations
O, Rov 6327 The Centre of Tallahassee
Tallahussee, FIL 32304 2415 N Mouroe Streel, Suile 810

Tallahassee. FI.32303

Enclosed is a check tor the faliowing amount:
0 $25 Filing e S35 Filing Fee & Certilied Copy

INHSIS (214

From

Lingsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Durxivont W the provizions of sections GOI 01 e 6030016 Florda Stanes, the undersggied Dnnied Dahidins conipany
sufionte e follencing statemend v ovder to charge oy registered njfice o regectered agent, or huth, i the Steite 0f Florida

. . . L T3 COMMERCE, LILC
Name of the hianted hability company: } l

D0 NORMANDY BLVT),
2. ()

] SO0 NORMANDY BLVD.
)
Prngipal office addiess of limitzd hahdny company

{Note: MUSEHE SEREET ADPRENS
JACKSONVILLE. FL 32221

Mg address of limized habiliy company
{Note: ALAY BE PONT GFFICE BOY)
JACKSONVILLE, FL 32228

(401072022

Led

L2200 64258

Dite ol Bling/ewistation m Hornba
() VNTVERSAL REGISTERED AGENTS INC
3qu

Documient wnnber

n

Registered Agent and Regidered Office shinan on the rezonds of the Flanda Dept of State

Rewmstered OMfice Address (MUST BE FLORNIA STREET ADIRESS)

PUTCALTFORNIA ST,

TAaLLAHARSEL

223
FL

b SPIEAGENT SOLUTIONS, INC,

o

273

Enter name ol NEW Registerefl Agent andion NEM Revistered Office addreys

=
=
(oo
[ ]
NEW Revistered Olfice Addiess.

13-y GLENWAY DR

TALLAHASSER

L 32300
. FL

B0 the fumited labilitv company s not orpanized wnder the laws of dhe State of Florida. it i3 hereby confinued that afier the
change or changes are made. the Florida street addiesz of the registered ottice and the business oftice of the registered
agent will bedenucal, Or,m the case ot a Flonda hmiied fabihity company, 1t ts hereby contirmed that the changeds)

wag were authonzed by an artirmative vore ot the membeis of the limited habiliy company or as otherwise pravided in
the aricles of organization ot the operating agreement of the limited babiliny company,

/y [P

S =

Joslinn AL Fhrenteld
Stgnature of a mamber or sativon zed represeniuiye of aomembe:

Prntzd or i ped nante of signge
Fhereby accept tlie appoiitmient av registered agent aad aueeee Lo cci o is capacine, | parther aeree to comply sl the
) ¢} 17 2 el Al J praciy. o b HIGANGE
provesions of all siahaes reluive 1o the proper and complere perfornivice of my duties, and [ am jamiliar with id aeeept
the obligarions of By postioir ox regtsrdred ugent o8 pirovidled foron Chgpede 603, X Er g dus docament 1 heog Jilec
fo merely refleci a change v e registcred offiee adkbress, Hhérehy confirmn ihar the linned rabidriy company bars heen
nofified l‘t'l'.'.'m;:(:F’ iy chiange

LD'ﬁ Eng Ry

v )kdif -'l‘.\.ljiﬁ“ui -'i-'

Sizatre ol Regiglered Ageny

Division of Corporationse 1I".0. Bax 6327e Tallahassee. FL 32314
FILING FEE: 823.00
INISTX (20140



