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To:
Division of Corporations
Fax Numbher : (858)617-6383
From:
Account Name : SPI AGENT SOLUTIONS, INC.
Account Number -

: 120236200143
: (888)314-3998
: (518)514-1288

Phaone
fax Number

**fnter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.**
Email Address:

Wi LI.C REGISTERED AGENT CHANGE:
STNL SPRING HILL, LLC
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TO:  Registration Scotion =
Division of Corporations

STNL SPRING HILL, LLC
SUBJECT:

iR LETTER . R

Name of Limni

Dear Sir or Madam:

ted Liability Company

The enclosed Registered Ageny/Registered Office Change und lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Lindsey Buis

Name of Person

SPI Corporate Solwtions, Inc.

FitmyCompany

524 S, 2nd Streeg, Ste, 505

Address

Springfield, TL 62701

City/State and Zip Code

rad@spinationwide.com

E-mail address: (to be used for future annual report

notification)

For further information concerning this matter, please call:

Lindsey Buis 217
at(

501-4283

werw .Nameof Person.. .. .

Mailingr Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 323 t4

Eaclosed iy u check for the following smount:
® 525 Filing Fee

INHS13 (2/14)

)
- .. Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

O $55 Filing Fee & Certified Copy

From: Lindsay Gate
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
. Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiiity company
submits the following statement in order 10 change ity registered office or registered agent, or both. in the State of Florida.
. C s STNL SPRING MILL, LL
1. Namc of the limited liability compeny: : FH N

2 (a) %150 CORPORATE PARK DRIVE

(b 2150 CORPORATE PARK DRIVE

Principa) office address of limiled liability company. Muiling address of limited liability company:
{(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST QFFICE BOX)
SUITE 110

SUITE 110

CINCINNATIL OH 45242

CINCINNATI, OH 43242

0541372024 123000096514

Date of Ailina/registration in Flonda
5. (@) CT CORPORATION 8YSTEM

Document number

Registered Agenl and Regisiered Office shown i the recerds of the Florida Depe, of State:

1200 SOUTH PINE [SLAND ROAD

Registered Office Address

(MUSTBE FLORIDA STRELT ADDRIESS)

PLANTATION

3330
JFLC

(b) SP1 Agent Solutions, Inc.

oter name of NEW Repgistered Agent andéo: NEW Repistered Office address

Y

1340 GLENWAY DR

2

=

.
— ~
" TOnT
w =
r‘ncg(
NEW Registered Office Adiiess - © "
= o

4

wn

—

Tallahassee £l 32101 )

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmned that aller the
change or chunges are made, the Florida street acdress of 1he registered office and the business affice of the registered
agetn will be idenical. Or. in the case of a Florida iimited ltability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or_the operating agreement of the limited liability company.

s /(_9 ) 7= /) b
(G el ; 44/41c£./ “742?‘)/?& & frE /c%ﬁéi—
Signahwe of a mender or puthorized rcprqﬁnlalivc of a rmember Printed of typed nam

signee
1 hereby accept the appoiniment as registered agent and agree (o act in liis cap

provisions of all statutes relative io the proper and complete perfornance of my
the obiigations of my position as registered agent as provided for in

10 merely reflecta change in tne registered office address, [ hereby
noufigd n writing of this change.

agree to comply with the
1 dustes, and [ am familior with and accept
Chapter 505, F.§. Or, if this document is hein

Or, If this filed
conjirm that the limited Tiehility company has Deen

acity, 1 further ]Q

Y

' &Q_J.;).J.‘D.__.
Signatute of Registered Agem

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS I8 (211)



