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COVERTETTER

TO:  Registration Scetion
Division of Corporanions

MOZZCENTRUM CHTRUES FARMS, L1
SUBJECT:

Name of Limeted Liabiiity Company

Dear Sivor Madam:
The encloged Remistered AgentRegistered Olliee Chan

Please reture all correspondence concerning s et

Joe THGCactana

goand recesy are submitted for filing

tw the foullowing,

Nitme ot Person

ST Avgent Salutivns, foc.

Frrm Company

5245 Ind St ste 23

Addreas

Springfield 11, 67201

Civ/State and Zip Code

L-mai] address; (1o be used for fuwure annual report notificanon;

IFor fnther informartion eoncerning this marter, please call

Joe DiGagann |
al i

2 RISVRI R

]

Nume of Person

Mailing Address:
Registration Sectiom
ivision of Corporations
PO RBox 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
O 825 Fiting Few

INHRIS (2414

Arey Code & D tinte Telephone Number

Street Address:

Registralion Scelton

Division of Corpotations

The Centie ol Taliahassee

2413 N Monroe Street. Suite §10

-1

Tallahasses, FI. 32303

J S35 Filing Fee & Contied Copy

From

; Lincsay Gates
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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMETED LIABILITY COMPANY

Pruarsient jo the provisions of sections G300 e A0S0 16, Florida Statwaes, ithe undersigned limed habiduy compam
suhmits the jollencing statement oi order to elienge vs registered affice or regiviered agent, or hotls, i the Siate of Florider

. . o L MOZCENTRUM CUTRUS FARMS 1 1L,
. Name of the limated hability company: I

225 WEST HUBBARD 223 WEST HURBARD
RANEY i
Principat mifice address of lmitad Tiabiimy company AMathing amddress of himited habilay company
(Notg: MUNPBENFREET ADDRENY) {Nuter MAY BE POST OFFICE BOX)
Suie 201 Suie 301
CHICAGO, T 60634 UCHICAGO. TE ADA3A
(67277205 MUSNG25E3
k) Diste of [iling/registration in Florida 4 Document munber
D LINTVERSAL REGISTERED AGENTS, TN
3da
Registered Agunt and Registered Ofice shown on the rezords of the Tlanda Dept of Sz
=
Remsiered Oltice Address (MUST BE FLORIDA STREET ADDRENYS) E;_
1317 CALIFORNIA ST =
TALLAHASSEE I ERRIL -
I Jad
(0 SPTAGENT SOLUTIONSVINC.
\
(L]
Fitter nume of NEAY Reeistered Apent andior NEVW Revistered Oilice address .-
[on
e

NEW Reyistered Ofice Addiess:
15340 GLENWAY DR

TALLAHASSEE 3z
Tl

B the linuted Liability company is not organized under the laws o the State of Florida. st is iereby confirmed that after the
change or changes are made, the Florida street address af the registered othice and the husiness office of the regisiered
agent will be rdentical. Or, an the case of a Flonda hnuted habibity company, 1113 hereby contirmed that the change(s)
was were authorized by an arirmative vote ot the members of the limied habiliny enmpany or as otherwise provided in
the articles of organization or the operating agreement of the Bnuted habdity company.

Is/ Amy Horan Amy Haran

Signature of 1 memiber o authonzed 1epresepative of a meniber

Proated or tvped naune ol signee

I herebhy acoepl the appointment ay regixierced agett anrd agree o aoel IS capacite. | further agree io compdy sl the
provasions of all stanaes relaiive 1o the proper and complere perforaance of my chaics. and [ am fumidiar with tnd weeept
the obltrations of my: postion as regisiered ayont o8 provided forin Chepeée 603, 758 O 57008 document 1s I'h'.’llgf_ﬁ ¢
i merely reflecla chimge i the reastered office address. T adrepy confirm ihar the limsed Tiakihiy conpany has Séen
nesggfed gl s change. N ’ ’ ’

. ﬁ\{l 1/ Lindsay Gates President SPI Agent Solutions. Inc.

stered HAgent

1.
Signaere o

l'Ru":
Division of Corporationss P.(). Box 6327« Tallahassee. FL 32314
FILING FEE: $23.00
INHIS TR (2414)

From: Lingsay Gates



