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COVERLETTER

TO:  Registration Section
Privision of Corporations

THR TOWN CENTER PROPERTY OWNER. LLC
SUBITECT:

Namwe of Limited Liabiliy Company
Dear Sir or Madam:
The enclosed Registered AgentiRegistered Office Change and foelsyare submiited for filing.

Please return abi correspondence concerning this matter 1o the foHowing:

Joe hGactano

Name of Person

SPL Apent Solutions, [ne

Firm/ACompany

3248 2nd S1 Ste 303

Address

Springticld 112 67201

Citv/State and Zip Code

E-mail address: (o be used for future annual report notification)

For further information concerning this matter. please call:

Joe DiGacune 312 RUDEABES
il )
Nane of Person Arcy Code & Davtime Telephene Number
Mailing Address: Street Address:
Registration Section Registrution Section
Division of Corporations Division of Corpocations
P.0. Box 6327 The Cemre of Talighassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFIL 32303

Enclosed is o check Tor the fullowing amount:
O 325 Filing IPee 0 855 Filing Fee & Ceriified Copy

INHSIS {2

From

: Lindsay Gatas
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From: Lincdsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILTTY COMPANY

-

= 1d)

Prvsuans (o the provisions of sections 60308 {4 er 6030016, Florida Siannes, the wndersicned imired fiahilioy company
Name of the Hmited liability company;

shmies dre petlenving stutenrent i order 1o change s registered affive ar vegisiered agent, ar hothe i the State of Flovide.
l.

THRR TOWN CENTER PROPERTY CWNER. (LLC
790 Martena Se NW Ao, GA 30308

(b

Principal atlice adedress of limited Tabitinge company

200 Maricta St NW Adanta, GA 318
[N MUSTRENFRIET ADDRESY

Maiting actlress of Jimsited liahility company:

(Note: VAY BE PONT QFFICE BON)

11:9:2016

MIBOOOGOEDS
Date of filing/registration in Florida +.
() EINIVERSAL RUGISTERED AGENTS INC,

Locument manber

Repistered Spent sl Registered Oice shown on the records of the Flosida Dept. of St

Registered (HTee Address

CMUST BE FLORIDA STREET ADDRESS)
1317 CALIFGRNIA ST,

-
.:.; L r':?:
ekt -
TALLAIASSEE 32304 ¢ - i \
bl PPN 5.2
= oo —
P _—;‘ . r-'
(h) SPLAGENT SOLUTIONS, ING. g:‘,'.i (&%)
h X .
) ™ ‘ i
Fater nanme o XEW Repbaered Avenn andion NEW e -
A Rtrd s S
—t -
e @
NEW Regiciered OFTive Address: o
1540 GLENWAY DR
TALLANASSEE ) 3230

H the limited Hability company b not organized under the laws of the State of Florida, 11 i hereby contirmed that after the
was/were authorized by an aftfirmative vote o the snembers of the limized Tabiliy company or as otherwise provided in
the articles of urganization or the operating agreement of the limited liability company,
f/:; /
<

change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. o the case of a Florida hisited hababity company. it hereby contirmed that the clange(s?
7

s i

Rohert Ho West
Signature ofa mamber o actharzed representative of @ nwmber

Frinted or 1vped name oi signee
Al
hed rsvritng

) ) wee lf{){\' with the
provisionns of alf stattes refedive 1o the proper und complete pertivmance of my duties. and { am funtitiar with and accepy
the obligaions of my position ax regisfered asat as provided for o Cheaprer 605, F.S. Or, igihis dociament is heing filed
1o merely reficel e change in the registered office address, Fhéereby confirm thar the limited liahilite company fas Aees

et { / this chang,
urine e
i Il

fherety oceept the appeiniment us registered agent ane agree (o aer B this copucine, 1iueiher agree (o con

Signature af RL‘_L,'L\jL'er X

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHSIR 13 B



