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Division ¢f Corporations
Fax Number

. (B5@)617-6383
From:

Alcount Mame © 521 AGENT SOLUTIOHS, INC.
Account Numoer o 128230000142

Phone ; (838)314-3998

Fax Numboer © {518)5124-1268

**fnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please. **

Email Address:

L1.C REGISTERED AGENT CHANGFE
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TO:  Registranon Section
ivision of Corparatinng

GsAl BLO
NSUHIECT:

Name ol Limited Liahibiny Company
Dear Sir or Macdam:
The enclosed Kegistered Agent/Registered Othice Clinge and feers are submitted for filing

Please return all carvespondence concenmimyg this mateer (o the following

Jue Didactana

Name of Person

SPI Agent Solutions, i

Firm Company

324N dnd SCste 303

Addross

Springrield 1L 07201

Cin/Staic and Zip Code

L-maik addiess: (1o be nsed for tutre annual repore notiticaton)

["or fiether imformaiton concerning this matter. please cali

Joe NiGiaetann 2 RITUE IR
il J
Name ot Person Arey Code & Dy time Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
P 0. RBox 8327 The Contie of Talluhassee
Talluhassee. 'L 32314 2413 N Monrae Strect. Suite S1H0

Tallahassee. Fi. 32303

Enclosed is a check for the following amount:
0 %23 Filing l'ee 2 S35 Filing Fee & Ceratied Copy

/

IWHE1S (2714

From Undsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Duesuant o the provisions of sectuons U3 01 ap 6050116, Florida Srenes, the underaggied Tranred Dabifin compenny
vuhois the follencrig sttement s order to changge s cogisiercd opfice or regiciered qgent, or hoth, o the State of Florseda,

. . . - GSAL LG C
[ Name of the hmited hability company-

Q23 ATLANTIC BLVD JACKSONVILLE, 132225 (1 SIMATLANTIC BEVD JACKSONVILLE, FL 32225
- \d )
Principal alfice address of himatad liabihiyv company Mol address ot limited habilny zompany
{Note: MUST HBESTREET AVDRESNS) {Note: AMAY BE PONT QFFICE BOY)
602023 LI3MMIZET 240
3. Dtz of Gilingfrepistiation i Florida 4 Document namber
<t UINTVERSAL REGISTERED AGENTSINC
2 i
Regixleted ygentand Registered OfDoe <iows oo the rezards of the Flotuda Dept of Stae
Remsicted OMice Addicss fMUST BE FLOURIDASTREET ADDRESS)
A7 CALIFOQRNIA ST,
TALLAHASSEE 13304 =
TALLAHASSER L Si -
T, =
=
- e o . . . == -
(b3 SPLAGENT SOLUTIONS INC. . -
3] ;
1 T
Fater mune of NEYY Registered Aven| mulior NEW Reyistered Office address o 0T -
-~ -
=
NEW Hegistered Office Address, o
=

P340 GLENWAY DR

TALLAHASSEE KXo
.FL

B the Tmed liability company i3 not organtzed under the laws ot the State of Flonida. it s hereby confirmed that afier the
change or changes are made, the Flotida sireer address ot the registered office and the business ofiice of the registered
agent will be wdentical. Or,an the case of a Flonda hunited Labiliy company, 013 hereby continmed that the change(s)
wag were authorized by an attismative vore of the members of the Timited habiliiv company or as otherwise provided n
the articles of Ul'gzt}giut_i{uz o the operating agreentent of (e Hnuted Habilite company

dlas 1S .
’(,f'yj'f/,; Kolron 1, Hell
i LI a4
Signatuee ol a meml of zuthonzed representaln g ol a tember Printed of Goped nune of signee

Fhereby acoept the appointmeni ay regisiered agent and aeree 1o del 3o s capacttv, § farthor agree fo conplvacith the
Jprovestons of all spahies relarve 1o the proper and complere performance of o duries, and am familicr with and aeeept
the obliganons af no position as regisicred agenr as provided for s Chcpeee 603, 2 80 O [Fthes docameint 18 bemg filed
to merely refleci a chempe in the regastered office addvess, L hereby confiran ibai the limed Trahihiy camparne bus feen
nadifted mpcring of thisghange. - ) ’ ’

DAL Mg

Stgnature ol Repstered Afem
~

Division of Corporationse IO, Box 6327e Tallahassee. FL 32314
FILING FEE: 325.00
INFISTH (2719



