To.

Page: 2of4

2024.02-06 17 23 18 GMT

Note: Please print this page and use it as a cover sheet. Type the fax avdit number
(shown below) on the top and bottorm o all pages ot the docament.

H2400008857 238827

Note: O NOT it the REFRESH/RELOATD buttan oo vour browser irom this pige.

Doing so will generate another cover sheet.

Division of Corporations

((H24000088972 3)1)

Fax Number

© (35@)617-6383
From:
Account dame T SPI AGENT SOLUTIGHS, INC.
ACCOUNT HNumder @ 1202100807143
Phone : (B888)314-3998
Fax Numper

D (518)514-:288

Emaill Address:

**Enter the email address for this business entity to be used for future

g Cover Sheet

15185141288

e

annual raport maitlings. Enter only one email address nlease. **

fras .‘_‘:.__.‘:‘%?
co 0 A
L e -
e -0
ZE L C
G «
el - -
T . 3 .
= =
A=
ot

w0 w%‘é 1.1.C REGISTERED AGENT CHANGE
L Gee
. — <L O
[Tz Lo Agp]
i 8 ‘u_(:)““

DELTA PALMS. LLC

l(ﬁ'cniﬂcurc of Status

i 0 [
(Certified Copy I
[Page Coun o s 02 |
|E::tima|tcd Charge ”__ ?_ZE_QQ__J

K. SALY

Elecirunic Filing Menu

MAR ™= 720724

Corporate Filing Menu

Help

From: Lindsay Gates



Te:

- . Paps. 3ol 4 2024-02-06 1

72318 GMT 15185141288

COVERTETTER

TO:  Registration Scction
Division of Corparations

DERTA PALMS, L1
SUBHECTT:

Nae ol Limited Liability Company

Deat Sir or Madam:

The encloged Registered Ageny/Registered Otlice Clampe and feers are subunitied fon iling

Please retur all coirespondence concerning this matter

Jiwe D wetan

tu the followin,

Name of Peraon

SPT Agent Salutions, fne.

Firm Conipany

3248 Ind St Ste 302

Address

springticld . 67201

Citv/State and Zip Code

L-mad) addiess; (o be used for future annual report notfication )

Cor firther inforntation congeramg ihis mantes, please call

Jog DG iuctany 2

2 3091135

)

Nurme of Person

Mailing Address:
Rugistration Section
Division of Corporations
M OLRos 0327
Tullahassee. 'L 32314

Enclosed is a check for the following amount:
01 823 Fiting FFew

INHS I8 {2714

Area Code & Daviime Telephone Number

Street Address:

Registrabion Scelion

Diviston of Corporations

The Centre of Tallahasses

2413 N Monroe Street, Suile 810
Tallahassee. FI. 32303

2 S35 Filing ifee & Cettitied Copy

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE
LIMITED LIABILITY COMPANY

NT OR BOTH FOR
Puesuans jo the providens of secitons 6030114 o 6030116, Floredu Stanutes, the wndersigned lmed habifing compam
submuds e follonceng statement sn arder 1o Seosie iy regisiered office or regectercd agend, or haih, vy e State of Flarider
. . . T DEFTAPAL NS TTE
I, Name ol the hnuted liabiliny company.

339 Sir Phillios Trive NDavenport, F12 3333

~~
i

(b1 2041 BELSFORD DRV
H
Principal office addsess o limited habline company

(Nope: MUSEBE STREET ADBRENS

Mafme addiess of limied habine company

{Nede: MAY BE PONT OFFICE BOX)
WOLENSVILLE, TN 3T

iz

(52023

L23000333272
3 Bhae of tilingfregisuaton i Florida 4. Pocument number
T UINIVIERSAL REGISTERED AGENTS INC
o Registered Agent and Reygistered Office S on the recards ol the Flisida Dept of Ste

Registered Oflice Addsess

(MUSTRBE FLORIDA STREET ADDRESS)
P37 CALIFORNTA ST,

TALLAHARSEE

— na
22108 Te =
L ~C -1
P :;;;;r-
= - ——
SPEAGENT SOH_UTIONS, INC, )
b ' wi o {
Enter namg of NEYY Registeeed Agent andior NEW Registered Oifice addeesy - "‘r}
Aoy O
-1'1.
U =
=3 )
NEW Hevistered Oifice Address: ’—g—j = f?,
P340 GLENWAY DR
FALLAHASSEE

BRI
JFL

[f tire Timewed Liability company 13 not ereanized under the laws of the State of Florida. o is hereby confirmed that after the
change or changes are made, the Flarida street address of the repistered office and the business oftice of the registered
agent wall be rdenucal, Qr., i the case ora Flonda lumited habduy company, i 2 hereby contirmed that the change(s)

was were authovized by anattiimative vote of the members ot the limited hability company ar as otherwise provided
the articles of orenization or the operating agreement of the linited Habality company,
1 )
AUl K

Nicale Kevir
Stenature of a monber or authon sed represamatn e of o nembe;

Pantzd or ped name of signee
Fherchv aceept the appoiniment av registered agent and ageee o act oo s capaciiv, § farther agree o complye wiil tne
provisicns of ull sanies relanve o the proper and eonysere performance of my dwies. aond [ am familiar with and eeept
the obligations af my postien as regisicred ageni as provided for o Chapeer 603, 150 Or i thes docenient 1s bemg Gilid
to el refleca change in the registcred offfee addvies, 1 icrehy confivm thar the fimied Labiline compenn has been
nofifred'in H'}HH}] of thiy chygnge.

A ladys

i )

B ALV NYAN TN
Stunature of Hepoaered Agunt -

N

Division of Corporationse I.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSTN (2719



