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COVER LETTER

TO:  Regisiration Section
Divisian of Cearporations

) JLC SUNCOAST SOUTHEAST. LLILC
SUBIECT:

Name of Limbed Liabiliny Company
Dear Siror Madanmy:
The enclosed Registered Agent/Registered Ottice Change and fee(sy are submiiied for filing.

Please return abl correspondence concering this axtter (o the following:

Iye DiGaciano

Namce of Person

SPI Agent Solations, Ine

Firns/Company

S24°S 2Ind St Sie 305

Address

Spingheld [ 67241

Citv/state and Zip Code

E-matl address: (1o be used for tuture anmual repont notification}

For further information concerning this matter. please call:

Joe Diinetanag AN -1 1523
; at )
Nume of Person Area Code & Daxtime Telephone Number
Muailing Address: Street Address:
Regisirion Section Registrution Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenure of Tulluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. Il 32303

Enclosed is a check for the following amount:
0 825 Filing bFee O 333 Filing Fee & Certified Copy

INFISIS (210

From: Lindsay Gates



*Page:d =4

2024-02-12 222126 GMT 751851471288 From: Linasay Gaies
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiwont o the provisions of secifony 6U3 G o 03016, Flovida Statates, the widersigned Limired labiline company
suhnvits i folfovving siatenien i ordder to clunge ity regictered office or vegistered agent. or boih, i the Sieop Florida,
. . N JLC SUNCOAST SOUTHEAST, LLC
Lo Name of the limited liabitiny connpany:
S 790 Marietta S1NW Adani. GiA 30318 TO0 Marietta 51N W o Adpma, GA (SR
2. {u)]
Frincipal nifice address of lumied Labiliy company Maiting addeess of mired Babiliy company:
(Note: MUSTBESTREE T ADDRESS) (v MAVY BE PONT OFFICE BOX)
10:1 372008 MOK00000A587
3 Date of hling/registration in Florda 4, Documeni number
5o UNIVERSAL REGISTERED AGUNTS, INC.
Repnterad Agent and Begrstered O1ce shown on the records of the Florida Dept. of State:
Registerad Ofliew Address (MUSTBE FLOBIDA STREET ADDRESS)
1317 CALIFORNLA ST, - i
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1540 GLENWAY DR
TALLAIEASSEE
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B the limited liability company is not organized under the faws ot the State of Florida, it is hereby confinmed that after the
change or changes are made. the Florida street address of the registered otfice and the business office of the registered

agent will be identical. Or. inthe cuse ofa Florida limited lability company, it is hereby contirmed thal the chunge(s)
wasfwere asthorized by an affinnaive vote o' the members of the lmited fiability conipany or as otherwise provided in
the articles ol orpazation or the eperating sereament of the limited rability company,
P : j
o il i
el

Stgminuz ol a membor o1 suthorized representative of o member

Robert 1. Weal
! hereby aocept the appuiniment ax registered agenr and agrec 1o act in this capacin. 1 firther agree o comply with the
previsions of all spatures relative v the pre
the ehligatiins of my posiiion ax regisier
noiified i w

Prited or vped name o sigaee
/uwm 0 prentie
i
'rf.fm.g'u_ ‘thiy e fm};(ux'.
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ey aud complere performance of n diies, iond L am familiar with and uecept
to merely reflecr a Change in the registered office address, Thorehy confivm ther the limited Tiakilite company s heen
g A
SO i)
Sicnatue of Regisigred .-\;cl\ﬁl '
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fodd pi- in (,'hr_.th'!‘ a3, FLN O i diid ducienent is being filee

INHSTE 12010

Division of Corporationse P'.(}, Box 632%e Tallahassee, FI1 32314
FILING FEF: S25.00



