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P.O. BOX 10662 TALLAHASSEE, KL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/02/22

NAME: SERVIS GROUP HOLDINGS, LLC

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO:  Registration Section
Division of Corporations

SERVIS GROUP HOLDINGS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Sharan Gray

Name of Person

Velaweily Legal Suppon Services

Firm/Company

350 Cochituate Road. East Wing. 41h Flr., Swe. 23

Address

Framingham, MA 01701

City/State and Zip Code

sharon{dvelawceityine.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sharon Gray 308 310-1001
at{ )
Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Diviston of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
& $25 Filing Fee 0 $35 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Flovida Statwes, the undersigned limited liability company
submits the following sttement in order to chunge its registered office or registered agent, or both, in the State of

Florida.
o L SERVIS GROUP HOLDINGS. L1L.C
. Namc of the limited habtlity company; : o
2 (a) 217N HOWARD AVENUE., STE. 200 (b) 217N HOWARD AVENUE, STE. 200
2. (a
Mailing address of himited Lability company:

L i 1% Tr1=sam0m 8" lee o Lo0 .

Principal office address of limited liability campany:
{Note: MUST BE STREET ADDRESS) fNare: MAY BE POST QFFICE BOX)

TAMPA, FL 33606

TAMPA,FL 33606

.22000347401

08/09/2022

Date of filing/registration in Florida 4. Document number

BRYSON RAVER
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of State:

(a)

217 N HOWARTD AVENUE. 8TE. 200
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
: r~a

-t -~

TANAD am L o .

[AMPA ‘ ]:L.s_aﬁ(l() i == ‘”v,j"‘?
o
. ) : —

MNRAIL Services, Inc. PO
(b) -
Enter name of NEW Registered Agent and/or NEW Registered Office address: LT iy v
) : C{'-l - ::"'

i o

NRAI SERVICES. INC.

NEW Registered Office Address:
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 3334

If the limited liabitity company is not organized under the laws of the State of Florida. it is hereby confirmed that after

the change or changes are made. the Flonda street address of the registered office and the business office of the registered

agent will be identical. Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote ot the members of the limited liability company or as otherwise provided in
o_perating_agcemcm of the limited liability company.

the articles af organization or t
-4 ;fﬁ Paul Gargaglianu
Printed or typed name of signee

Signaturc of a member ar authorized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am fwniliar with and vecept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely veflect a change in the registered office address. [ hereby confirm that the limited Tiabitity company hus g’::en
notified'in writing of this ghange. . | ) ’
bo | NRAIServices. 1AL lunintiata

Signature of Registered Agent

Denise Annunciata, Assistant Secretary
Division of Corporationse P.(Q). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18(2/13)
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