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" COVER LETTER

TO:  Registration Section

ivision of Comporations

RIS MIA T HOLDCQ, LLC
SUBJIECT:
Nane ol untted Liabiliy Company
Dear Sir or Madan:;
The enclosed Registered A gent/Registered Otice Change and feersyare submitted ton [ing,
Please rewnn abb correspondence coticerning dis mateer te the 1ollowing,
Joe DiGactino
Name of 'erson
SP1 Apent Solutions, inc.
Finm Company
5245 Znd St ste 303
Address
Springsield 11, 67201
Cuv/State and Zip Code
E-mai] address; (1o be used for future annual report natificationi
Uor fwrthee informarion concerning this matter, please call
Jow [ HGacano 2 J09.1133
il |
Name of Perzon Area Code & Dayume Telephone Number

Mailing Address: Street Address:

Registration Section Registration Sectivn

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee

Tulluhassee, KL 32314 2413 N Morroe Streel. Sutle $10

Tallahassee, Fl. 32303
Enclosed is a cheek for the foliowing amount:
O %23 Filing Fev dS3S Fiting Fee & Cerntitied Copy

INHSI18{2/14)

From

Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITLED LIABILITY COMPANY

Pursuant 1o the provisions of secirons 6030114 or 6036116, Florda Sianates, the undersigned haned habdiy company
suhmily the folloveing stctement e order lo change ity regisiered office or regiviered agend, or hoih, s the State of Florda,

. . . g MOSMIA TTHOIDCO, LG
L. Name of the limited hability company: l

1t 260 MADISON AVENUTR NEW YORK. NY 10016 () JE0 MATHSON AVENUE NEW YORKNY (b6
Pancipal otfice address of limitzd Tiabihiy company Mahine mddress of himided babsliy company:
(Note: SMUNPBESTREET ADDRESN) {Nuigr ALY BE PONT QFFICE BOX)
D1/30/2023 L2304 3463
kS Dz of flingfrepisuadon i Florida 4. Docuiient nunber
< UNIVIERSAL REGIRTERED AGENTS, INC

30 (a

Registered Agentwnd Registered Ofice shown on the records o the Flanda Depl of Sie

Ragistered Oice Address (MIST RE FLORIDA STREET ANDRESS)
P37 CALIFOWNIA ST,

TALLAHASSEE el i3 e

SPEAGENT SOLUTIONS INC,

Entes ngmie o NEW Registered Agent wnd/or NEW Regisiered Office address

NEW Registered Oihice Addiess. CT
[340 GLENWAY DR

TALLAHASSEE 23301
.FL

[ the Limiged lability company ts nor organized under the laws of the State of Florida, i is hereby confinned that atter the
change or changes are made, the Florida street addiess of the regisiered office and the business office of the registered
agent well be wdentical, Cr,mothe case of'a Flonda tumued habliy company, 11 s hereby contirmed that the change(s)
waswere authovized by an arfirmative vote of the members ar the Hmited hahilin company ar ag otherwise provided in
the articles ol organization or the operatmg agreement of the hinnted hability company.

s/ Rodrigo Sadi Rodriga Sadi

Signature of a mensber or authonzed representative of & nembel Printed o1 6 ped name of signee

Phereby aceepi the appraintment av registered agent and ageee 1o aef i B capaceilv, | further agree o comply with the
provisiens of wll sianies relainee 1o the proper and complere pesformance of my duties. and | am fapnlr with emd aceept
the ohfipations of my: posuingn ax vegistored agent ox provided forn Chapeér 603, N O i s documens s beang ided
o merely reflecia chunge in the regisicred office address, 1 iZoeksy confivi that the homied Hahiliey congpans hus been
nolifted i u"r:{m;_'(ﬁf Hus change. - ’ ' ’
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Division of Corperationse I".0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INLISTS (2714



