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COVER LETTER

TO:  Regsstraion Scerion
1Yivision of Carporations

TR RTREET. LLC
NUBJECT:

Name al Limited Liability Company

Ihear Sieor Madam:

The enclosed Registered Agent/Registered Oltice Change and Fectsyare submitted for fibing

Please return all carrespondence concerning this matier to the tolluwing

Joe DiCrcinna

Name of 'erson

SPE Agent Selutiens, Tnc.

Finn Company

X248 Ind St ste 303

Address

springsicld (L 67201

City/State and Zip Cade

li-manl address: (10 be used for ruture annual report noofication)

Tor finther information concerning this matter. please call

Jog [XGaclann 2
al

2091133
)

Nume o Person

Mailing Address:
Ruegistration Section
Diviston of Corporations
POy Box 6327
Tullahassee. FL 32314

Enclosed is a cheek tor the following amount:

Arca Code & D ume Telephone Number

Street Address:

Registration Section

Division ot Corporations

The Centie of Tallubassec

2413 N Monroe Streel. Suite 8§10
Tallahassee. F1. 32303

00523 Filing Fee O 855 Fiding Fee & Ceitilied Copy

INHS IS {2/14)

From: Linosay Gates
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15185141288
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTITN FOR

From- Lindsay Gates

LIMEPPLED LIABILITY COMPANY

9800 NORMANDY BLAVD

Purstient ter e provasions of sections QU3 001 ar 66300016, Florida Staiates, the underagned linted habelin company
200 82 STRERT, LLC

suhide tine folfeoncoag stetemend 1 order S clige s regastered agiice o registeredd agend, or hoth, in the Siehe of Flurdn
Name of the lumited hability company:

anzipal office adidress of heowtzd hahdey company

i
(Nete: MUST BE STREET ADDRESS)
JACKSONVILLLE, FL 2222

QI NORMANDY BLVD.

Mahng address of firmited bty compans

et ALAY BE PONT QFFICE BON)
JACKSONVILLE, FL 32221

(k4719972022

Date of Bling/regisuauon in Florida
{a})

L2200u¢165290

EINIVERSAL REGISTERED AGENTS INC

Docuiment numbetr

Repistered Zueniand Regisiered ¢HTice Siown an the seronds ol the Flonda Dept of Stue
Regstered Nitice Address

T3I7 CALTFORNIA ST,

(MEST BE FLORIDA STREET ADNDRENS)

TALLAHASSER
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SPTAGENT SOLUTIONS, INC. o F
(b — £
Enter mane of NEW Reoistered Aeent and/ur NEW Revistered Offive adgress. (,::;—-_:~ o
57 F
DEW Hegistered Oifice Addiess.
1540 GLENWAY DR

TalLaHAssiE

LREIH
.FL"'Ll

[F the limited Lability company is not organized under the laws of the Staw of Florida, it is hereby contirmed that after the

change or changes are made, the Flonda sireer addiess of the registerad oftice and the buswiness ottice of the regisiered

agent will be identieal. Oroan the case ot'a Flonda luneed habihiy eompany, s hierehy contirmed that the change(s)

was were attharized by an arfirmative voie of the members at' the limited babiline company or as othetwize pravided m

the arncles of orggrization or e operatimyg agreeruent of the lnmied labalie company,
I'/Z/"'

Signature of a member o authon sed 1epieseniatise ol 2 nwmber

Jashua AL Fhrendcly

Signature of Regiatersd Apen:

! hereby aceept the appointment as registerve agent and ageee o act in tins capacity, 1 further agree o comply with the
tey merely reflec a chunge i the registered office wddvess, | idrebs confirm ihar the linsted Tiabthis cosmperny hes
notifred mpiriimy of thimchange,

Printed of iped nanie af signee
provisions of all statutes relative 1o 1he proper und complivte performance of my digies, and | am familiar seith ind accepy
the ohliganons of my posttion as regisicred ageni ox provided for i Chgptér 003, 1N Qe if This document s hon
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Division of Corporationse 1'.0). Box 6327e Tallahassee. FI. 32314
FILING FEF: 325,00
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