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COVERLETTFER

TO:  Registration Scction
Division of Carporations

GTeGPLLEG
SURBIFCT:

Name of Linvted Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Reyistered Office Change and fee(s) ave submitted for filing,

Please retun all corvespondence concerning Udns matler to the folluwing:

Jue hGaetno

Name of Person

SPT Agent Soiutions, Toe.

Firm/Company

524 8 2nd St Ste 305

Address

Springficid i1, 67201

City/State and Zip Code

l-mail address: {to be used for future annual report notification)

IFor further information concerning this matter, please call:

Jae DiGactana 2 309-1153
il | )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dnviston of Corporations
P.0). Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite $10

Tatlahassee, FI. 32303

Enclosed is a check for the following amount:

O %25 Filing Fee 8 835 Filing Fee & Cenified Copy

INHS18 (2/14)

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont to the provisions of sectrons 6030174 or 6030116, Florida Stanites, ine undersigned limied habilnye company
suhmits the folloveiny statemend in arder o chansge 10y regasiered office or registered agenl, ar hoth, m the Statee of Floricdi,

. L GTCOPLLC
1. Name of the hmited hiability company: e

1776 Peachiree Street NW STE 100 Adanta GA 30309

N (b 1776 Peachtree Sireet NW ST THE Atlanta GA 303
A by
I'ancipal office address ntlimited fiabilite compam- Maling wddrass of limitzd lability company”
{Nete: MUNT BE STREET ADDRENY) (Noge: MAY BE POST OFFICE R(R)
1270172016 MI1&0UOMK9575
3, Date ol Gling/regisration in Florda 4, Document number
st CTCORPORATION SYSTEM
3. (4]
Repistered Agent and Registzred Office shown on the records of the Florida Dept of State
Rewstered Ollice Address  (MUST BE FLURIDASTREET ADDRESS)
1200 SOUTH PINFE ISLAND ROAD
Planiation Il 13324 @:;:n‘ =
. . -y ~J
oy
RS .
SPTAGENT SOLLUTIONS. INC. . SR T =
(b _ b .
Enter name of NEW Regisiered Agen and/or NEW Registeryd Office address: : — a i'-:
E . m
1 L g a
I
NEW Reyistered Office Address: : e <D
’ TR B 2% I
1340 GLENWAY DR i PR~ |
TALLAHASSEE 312301
’ JFL

It the limited Habitin company is not organized under the laws of the Starc of Florida, itis heeeby confirmed that atter the
change or changes are made, the Florida street address ot the registered office and the business ottice of the registered
agent will be identtcal. Or, an the case of a Florida limited lability company. o 15 hercby contirmed that the changets)
was 'were authorized by an atfinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organizaton or the operating agrevment of the lunied hability compiuy.

i Mclissa Perignat
TS gn.il:égc of 2 meraber o1 authorized representative of a member T T T Panied or tvped name of signee
Fhereby accept the appoiniment ax regrstered agen and agree 1o acl in this capacine, | furiher frigrec 10 comply with the
provisions of oll statintes redative o the proper and compieie performunce of my duties, and { am Jamidiar with ged aceepn
ihe obligations of mry posttion as registered agent as provided forin Chapter 683, N Or, if this documenr is beang filed
1o merely refleer a change in ihe regustered ofjice address, [ hereay cmgﬁ;'m thai the limited tiabiline company has heen
notiftedimeriting of this change.
[ 144 Joe DiGneiano. Diregtor of RA Saeivices. SP1Ageni Solulions, Ine.
Sil.r'm.’uru ol Reygtstered Agent

Division of Corporationse £*.0. Box 6327e Tallahassee, FL 32314

FILING FEE: 525.00
INHSTE (2114)



