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COVER LETTER

TO:  Registratinn Seciion
Division of Corparations

, TBR AQUATIC OWNER. LLC
SUBJECT:

Name of Lanited Linhility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofiive Chunge and fee(sare submitted for Gling,

Please return all correspondence concerniag this mater w the raflowing:

Joe hGaciano

Name ot Person

SPI Agent Selutinns. Tne

Fiem/Coinpany

334 S Ind St Ste 808

Addiress

Springficld 1L 47204

Citv/State and Zip Code

E-mail address: (10 be used for futrre annual report notification)

For [urther inlormation concerning this matier, please call:

Joe DiGactno S12 30M-1183
A )
Name of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Regisiration Section Rugistration Section
Division of Corporations Division of Corpuruliuns
PO Box 6327 The Centre of Tallahassey
Tallahassee, FL 32314 2405 NL Monroe Street. Suite 8§10

Tallahaseee. IFE 32303

Enclosed is s check for the lollowing amount:
0§25 Filing Fe O 8§35 Viling Fee & Certified Copy

INFISES (24 3)

From: Lindsay Gates



Tor . Page. Lafd 2024-02-12 222246 GMT 15185141288 From: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY CONMPANY

Prrsiant o the provisions of seciions 6050014 or 6030016, Florida Stautes, the intdersigned linived Hability compans
L

subnrits the following statentent in order o cliange s registered office or vegistered agent, or both, in the Stare of Flovido.

. . L TRR AQUATIC OAWNER, LLLC
Name of the iimited liabttity company:
(i 90 Mariewa St NW Adana. Ga D3

(b
Principal orfice addres~ of limized liabiline company:

700 Marieun St NW Ao, OA 305108
(o MUST RBENIREE T ADDRESY

Marding address of Himited Rebiline company

tNotp: VAV BE POST OFFICE BOXN)

06:02:2016 MLIE000004 3295
3 Date of fing/registration in Florida 4. Document number
5 () LINIVERSAL REGISTERED AGENTS IN(
B Ropistered Agent und Registered OBee shown on the secords o the Flesida Dept ol S

Repisterad Oftiee Address

MUST BE FLORIDA STREET ADDRENS)
137 CALIFORNIA ST,

o 2
“E- e -
TALLAIIASSEE 32304 —C N
I [ p‘;- ™M
T, @ =
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(h} SPTAGENT SOLUTIONS, INC. ot?_‘f; oo r
linter same of NEW Registered Apeny andion NEMW T.-"r"'-.,_ -U rr‘
A o C ]
: i 'h)
oz 4
ZT0W
NEW Repisiered Onfice Address: o ©
PO GLENWAY DR
TALLANASSEE

e limited Hability company is not organized under the laws ol the State of Florda, it hereby contirmed that adler the
chanpe or changes are made, the Florida strees address of the registered office and the business office of the regisiered
agent wili be identical, Or. in the case of'a Florida limited liability company, s hereby conliemed that the change(s)
was/were authorized by an affinmaiive voie of the members ol the limited Bability eompany or as atherwise provided in
the articles of organization or e vperating agreement ef the limited Tiabihity company.
."’./"- J :

mj\“\;r ‘{I‘ ! 'Lb"

Rohert H, West
Signaiure o a mambier o aushotised represeniative of i member

the abligations of my posivion ax registered ugent as provided for in Chapeer 603 F.S0 Or iihis docionent is heing tile
nofifred o it of 1

Printed of 13 ped name of sigaee
! hereby accep the appoiniment as registercd agent and aygree 1o act i this capacitv, { frther agree to comply with the
1o merely reflect u change in the registered office address. Hiereby confirm that the limited Tiability compeany has been
)a changee,
i‘. . ‘ o 'I

provisions of afl siatates relative 1o the proper and complete performance of my: dutles, and { am familiar with and ueeept
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Division of Corporationse P.0O. Boa 6327 Tallihassee, FL 32314
FILING FFE: $25.00
INHNI8 12000



