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COVER LETTER

TO:  Regisiration Section
Division of Comparations

TBRSMALL RIVERSIDE JACKSONVILLE MMWNER, LLC
SUBJECT:

Name of Limited Linbility Company
Dear Siror Muadam:
The enclosed Registered Agent/Registered Ofice Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Joe DiGacieno

Name ol Persan

SPI Agens Solitions. Inc

Firm/Company

24 S Ind St Ste 305

Address

Springticld Ho 67201

Citv/Staie and Zip Code

E-mail address: {10y be vaed for future annual report notification)

For further information conceriming this matter, piease call:

Joe Ditictane Lk RV RS
@l )
Name of Person Arca Code & Davume Telephone Number
Mailine Address: Strect Address:
Registration Sceetion Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:
O £235 Fiting l'ee O S35 Filing Fee & Certified Copy

INHISIR (271

rrom: Lindsay Gates
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141288 From: Lindsay Gaotes
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Pursuant do the provisions of sections Q030174 or 6030716, Flarida Stawies, the wundersigned Bmived lability compon
l.

,
subntits tire following stetemient jn oveder 1o cliange B regisiered sifice or registered agent, or boih, in the Stane of Florida,
Name of the linited liability company:

TBRASMALL RIVERSIDE IACKSONVILLE OWNER. LLC
700 Marieua S6ONW OAni, GA 3R
2 (w)

by TOU Martewn St NW Atlania, GA M3 1S
)
Principal ottiee address of limited Hahiliny company:

(Note; MUSITRENTREET ADDRESS)

Mailing address of limited Hability compaas:

{(Nate: MAY BE POST FEICE BOX)

N3:25:2015 M1 T0000N4 506
3 Date of {iling/regisirazion in Florida 4, Locument aunber
5 () LINIVERSAL REGISTERED AGENTES. INC,
Regisiered Apent und Reghtered Office shosw on the records of the Floswda Depl. of Se:

Rugistered Olee Address

LMUST BE FLORIDASTREE Y ADDRESS)
PMTCALIFORNIA ST,

— l‘c\;
L
o =
TALLAUASSEE 12304 > 0\
14 =z T, @ —
o . . [ w {
SPVAGENT SOLUTIONS INC, e
(b} e, m
Fnter name of NEW Regiyered Aveny anclor XEAY Regivtered Office address: L = ~
n ane i - - C"
TLow
LN
= o
N EW Regisiered OfTice Addiess: e
TS GLENWAY DR
TALLAHASSEE

L, 2301
. L

If the Jimited Hability company is not vrganized under the laws of the State o1 Florida. it is hereby contirmed that afier the
change or changes are made, the Florida street address of the regisiered office and the business ettice of the registered
agent will be identical. Or,in the case ofa Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an afiinnative vote of the members ol the linvited Lability company or as otherwise provided in
the urtieles of oruanization or the eperating agrevment of the lhmized Hability company.
,"'.’r’ s .

iy L

Rohert H. West
Stenatues of a nember or autderized represenistis e of i menthet

Printed or typed nime of signee
Fhereby aceepi the appointiment us regisiered agenr and agree to act in this capaciiv, T urther agree to L‘fb‘_H;n{Y with the
provisions of wll statutes relutive 1o the f:l."(.yh'f' cnd complete periorniaiice of my dugies, and Tam fomiliarvidh aud aceep
the nhligarions of iy position us registred agan as provided toe v Chaprer 603 F.8 O ifthis docament is being piled
to merely reflect’a change in the registered affice address, hoerehy confirm that the
aoffied vt olgins change.
TN
o &
¥ h
COLACENL 0 24

lienited Hakiline company has been
Sianature of ch:&tﬁ"ﬁd Aucnt

Division of Corporarionse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $23.00
INHSIS (2 1h



