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COVER LETTER

TO:  Registration Section
Division of Corporations

supsper. TENDERSON ROAD GL TENANT LLC

Name of Limited Lishility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence conceming this matter o the follm}ving:

MARGOT MULLIN

MName of Person

Registered Agent Solutions, Inc.
B Firm/Company

1701 Directors Blvd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.cam :
E-mail address: (to be used for future annual report notfication)

Por further information concesning this matter, please call:

MARGOT MULLIN 888 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secﬁon‘
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

" ‘fallahassee, Florida 32301
Enclosed is a check for the following amount:
A 825 Riling Fee A $55 Piling Fee & Certified Copy

INHS1B (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE . o

Pursuant to the provisions of sections 6050114 or 605.6116, Florida Stanetes,

‘ ) the Sfer i iability ¢
submits the following siatement in order 1o change ils regisiered office or undersigned lmitod habd;z cerpany

Florida. regiviered agent, or both, in the Siate af
1. Noame of the limited liabiiity company: HENDERSON ROAD GL TENANT LLC
2, (a) )

Priscipal office 0ddress of Bimited Jiability company:

Maiking uddress of Jimited liubility sompany:
(Note: MUST BE STREET ADNRESS) (Nota: MAY BE POST OFFICE ROX)

1370 JET STREAM DR, STE. 100

1370 J T
HENDERSON. NV 88052 ET STREAM DR, STE. 100

HENDERSON, NV 83052

02/10/20186 M16000001159

3, Date of filing/registration in Florida 4. Document number
5. {n)

Registorgd Agent sud Registered Office shown on thoe recordy of the Floridu Dept. of State:
REGISTERED AGENTS INC
B.Cgisfﬂﬁd Qffice: Addross ‘ﬂ!m.’r HE FLORIDA STREET ADDRESS)

3030 N. ROCKY POINT DR STE 150A
TAMPA, FL 33607

()
Enter ook of NEW Repintercd Apeut and/op NIKW Regigterrd Offce wddreys:

Registered Agent Soiutians, inc.
NEW Rogisured Ollica Addrass:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

If ibe limited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registersd office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability corapany, i is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the merbers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability corapany.

/s! SARAH HARGROVE SARAM HARGROVE AUTHORIZED PERSON

Signature of & member or anthorized represontative af 2 aweaiber Printed or typed name of Signee

: t the ntment as registered agent and agree 1o act in this capacity. I further agreg to comply with the
;frﬁ‘:"ie%nsd%?gﬂ sfagt‘?gsortglmive io :hgj:rgper a%d complegpaﬂbrmance of my duties am? 1 am familiar with and accept
ns a

n ’ x ) -
igati ition as registére nt as provided for in Chapter 655, F.5. Or, if this document is being filed
iﬁﬁ&fé?“f&ec% pg;é r‘?-:”rhe :gfisrered office adgre.ss, Ji h{mby conﬁm that the limited {;abzlzty company has béen
notified in wyriting of this change.
- Justine Karnell
Signotwee °fﬂ<‘§iﬁm" Agsor Agsistant Secretary

Division of Corporationse P,0. Box 6327 Tallabussee, FL. 32314
FILING FEE: $25.00

INES18 @2/14)



