To:

Page 2 of 3

20

2019-08.2012 06 31 CST

16144554862 From: James Te

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the 1op and bottom ol all puges of the document.

AN ARV

(((H19000262627 3)))

H190002826273ABC2

Note: DO NOT hit the REFRESH/RELOQATD button on vour browser from this page.

Daoing so will generate another cover sheet,

Tas

Division ¢f Carporations

Fax Numher

From:

Account Name
Account Number
Phone :
Fax Number

(85€)617-6383

; € T CORPORATION SYSTEM

FCAQeBasea23

: (614)280-3338
(954)208-0845

Ny 6l

o€

24 Hd

¥ ¥

se*cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email

-

L 06

[ra—————— e

7019 AUG 30 PR

Address:

e e rmm e m —m b sa m—am [

LLC REGISTERED AGENT CHANGL
THE ASPECT GP L1.C

”_r __|i 0

[Ccrlit'icarc of_Status

1Ccrﬁﬁcd(ﬁqu' i[ 0 ]
PageCown 0 |
[_lég;jmﬂggiﬁ(‘hargc H_ﬂ $25.00 ]

Electronic Filing Menu

hitps:/fefile.sunbizs.argiscipisieiilcovr.ese

Corporate Filing Menu

Help

SEP 03 2019
M. SOLOMON



To. Page3of3 2019-08-30 12:06:31 CST 16144554862 From: James Te

re
3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant to the frovi_s'ionx of sections 605.0114 or 605.01 16, Florida Stotutes, the undersigned limited J’iabih'?; company
n the

.?‘.}brqgs the folfowing statemeni in order fo change its registered affice or registered agemt. or both, i State of
orida.
N Y THE A 3
I.  Name of the limited liability company: SPECTGPLLC
2. (a) 4890 W KENNEDY BLVD, 5TE 240 (0 4890 W KENNEDY BLVD.. STE 240
Principal office nddress of limited Iiabiﬁl)" CampAaLy: Mailing address of imited liability company:
(Note; MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
TAMPA, FL 33609 TAMPA. FL 33609
3441972018 M 180000033846
3. Date of filing/registration in Florida 4. Document number
MILLER, JAMES G
5. (a) —
Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
—— ' 23
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) oo
4890 W KENNEDY BLVD #240 .o ‘E
—— . & -
TAMPA 33609 4 3
, FL~ < cé
CT Corporation System i -3 h

)] o -
Enter name of NEW Registeryd Agent andfor NEW Registered Office gddress: .
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NEW Registercd Oflize Address:
1201 South Pinc Island Road

Plantati 33324
antation FL

(f the limited liability company is not arganized under the laws of the State of Florida, it is hercby confirmed that aticr
the chan‘gc or changes are miagke, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, #ikhe case of a Florida limited liability company, it is hereby contfirmed that the change(s)
was/were authorized by innetive vote of the members of the limited liability company or as otherwise provided in
the articles of organizati ing agreement of the limited liability company.

James Miller

Signature of o momber rizcd represcniative of o member Printed or typed name of signee

{ hereby accept th viniment as registered agent und agree (o act in this capacity. I further agree fo comply with the
provisions of all sfues relutive (o the proper and complelte performance of my duties, and I am ﬁ?rm!mr with and acyept
the oblifa.rfons of ‘}r poasition as registéred agent as pravided for in Chaptér 603, F?‘ O, if this document is being filed
10 mearely reflect a chunge in the registered office address, [ héreby confirn that the limited tiability company has been

notified in writing of this change.
Ry: C T Corporation System  pdjkea Jones, Asst. Secy f%?’ ? e e——

“Sigrmture of Regisicred Agent
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