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COVER LETTER
TO:  Kegisiratuon Section
Divizion of Cerparasions

CLB CASTLE. L

SHRIECT:
Name of Linited Liability Company
Dear Sir or Madam:
[Hing

The enelosed Registered AgentRemsiered Clfiee Change and Teersd ace submitted o

Please returne il corvespondence concerning dns snater Lo the followimg:

Joe DiGactano

Nime of Person

SPL Avent Sohttions, {oe.
r~a

Firm. Company

324 8 Ind Suste 303
~o {.‘
}

Address .

Springnickd L, 67201

Cinv/State and Zip Code L
. [I m

E-mail address: ¢to be used for future annual report notificauon)

For fuither information concerning this manter, please call.

Jow DiGaciann s2 300-1133
il ( ]
Area Code & Dayiime Telephone Number

Name of Person
Aailing Address: Street Address:

Registrauon Scctian Registration Segion

Division of Corporations Diviston ar Corporations

PO, Rex (327 The Centre of Tallghasseo
Talluhassee, FL 32314 2415 N hanroe Street, Suite 810

Tallahassee. FI, 32303

Inclosed is a check for the following amount:

833 Filing Fee & Centified Copy

2 8§25 Filing e

INHS13 (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to e provisions of secttans 8030804 ar 6020716, Flevida Sieties, e wnderasgied fmpied Dabdime compony
suhnnls e folfens ing statemnod i order o change 1 regivtered office oe rstretered agent, ar hoth, o the State of Florda

. . , . CLACASTLE RO
i Name ol the Iimited habiliny company.
2 (a) TOS LYNNBROOK ROATY NASHVILLE. T1, 27245 (b TR LYNNBROOK RUAD NASIIVILLLE FL 37218
2 {a '
Prnapal atfice address of limited habdine eompany “Mabing addrese of hmited Jiability company-
(Note: MUNEBE NTREET ADDRESS) {Yode: MAY BE PONT QFFICE BOY)
014172023 L2300001 5039
X Dxate ol [iling/regisuation in Florida 4. Document number
S HNIVERSAL REGISTERED AGENTS, INC
SR
Rewstered Anen and Registered fize shown oo ithe rezonds ol the Flerida Depr ol Sigie
Registered Oftiee Address (VHENT RE FLORI A STREET ARDRESS) ~
<3
TOT7 CALIFORNIA ST, =
o "
el . i LI
TALLAHASSEE 1 3234 =) .
o N —
ONEEE
SPEAGENT SOLUTIONS INC. &
(b ' T iT
Foter nune of NEW Regizieved Avend andor NEW Regjsier Mive il ress S
Rl e o veisieved Agend andior ruistpred OMice aldress LR {:}
oW
0

NEW Hemizered Office Addiess:
P340 GLENWAY DR

TALLAHASSEE RRRIVE
. FL

{fthe limited liabitity company is not organized under the Taws of the State of Florida, it is hercby contined that after the
change ar changes are made, the Florda street address of the vegistered oftice and the business atiice af the segistered
agent will be wdentical, O thie ense of a Flonda hvted habibity company. 1t 1 hereby confirmed that the change!{s)
was were authorized by an aitinnative vote of the members o the limited habiliny company or as mherwise provided in
the articles ol organization oF (e operating sgreement of the lonied Linbility company
L-{'{yb L. B {lyde Hrown
Fonted o ooped name ol signee

Signature ol 4 member o authort et representative of 2 membes
Friseher agrree fo comply with the
f o e

P herehy acvept the appoiiiment ax reglstered agens and agroe o qol I capaeity, '
proviesions of all stahnies relative s ihe proper and complete performance of my: dicies, aind I am famifior wit
the ehliyatons of my posdion as regisicred ageni as provicded for i Chapier 603, 7N O 5000 docrment 1 ben
sy merely reflectla chenge in the -"l'thI.\'I:'.'I'Udr??f.'\l_'t’ address, | herehy confivm thai the fimned ?ftihth{l' compenn fas Acen

nofiftec e of this change,
ﬁ“m:’id,’xl.f\ {ZE f*jij’ Lindsay Gates President SPI Agent Solutions. Inc.
Signatury of Rs_.\-?.itbn:d Agent

lé(;ﬁ}c’(.l’

Division of Corparationse [0, Bax 6327« Tallahassee, FL 32314
FILING FEE: 325,00

INTISIN £27]12]

From: Lindsay Gates



