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COVER LLETTER

TO:  Registratian Section
Divisian of Corporations

TBR NEPTUNE OWNER, LLC
SUBIECT:

Name ol Limited Liabilny Company

Prear Sir or Madam:

The enclosed Registered Agenv/Regisiered Office Change and feets) are submiaed for filing.

Pleuse return all correspondence concerning this matier 1o the following:

Joe Dhi(Gactano

Name of Person

SPI Agent Solulions, Tne,

Firm: Company

ERE

tos

nd St S $03

Address

Springticid 11, 67201

Citv/State and Zip Code

E-mail address: (to be used tor fugure anonal report notification)

Fuor further information concerting this matter, plesse call:

Joe DiCiaetano

309-1153

)

Name of Persen

Mailing Address:
Registration Scction
Division of Corparations
P.O. Bax 0327
Tallahassee, FL 32314

Enclosed is u check for the following amount:
L §25 Filing Fet

INHSIT8 (2710

Arca Code & Davume Telephone Number

Street Address:

Registralion Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Sueel. Suite R10
Tallahassee. F1, 32303

1 $35 Filing Fee & Certified Copy

h Rd M1 AONALEL

he

From: Uindsay Gates
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont to the proviions of sections 6030114 or 6050016, Flovida Statuics. the umdersigmed limited tiohility company
submits the following statement in order (o change its regisivred office vr registered agent, or both, in the Stote of Florida,

. . . o TBR NEPTUNE OWNER, LLC
. Name of the limited hiability company:

2. () 790 Murietta SUNYY Atunta. GA 30318 () 790 Maricta SLNW Adunta, GA 30318
P
Prineipal otiice mddeess of hmited ladnlity compuny: Mailing wldress ui Bmiteed huhiline campany:
{Note: MUST BE STREET ADDRESS) (Nege: MAY BE POST OFFICKE BOX)
0272612019 NM1900000 1964
3. Date of filing/registration in Florida 4. Document number

5 fa) UNIVERSAL REGISTERED AGENTS. INC.

a

WRegistared Agent and Registered (OFfee shown on the records of the Flosida Tept. of Sare:

-~ [ ]
e
S =2
[ =
o - .
Registored Office Address  (MEST BE FLORIDA STREET ADDRESS) - =] KX
1317 CALIFORNIA ST, Gl e e
BoloE
IS I
TALLAIASSEE i 12304 e =
Do = KD
SPEAGENT SOLUTIONS, INC. i e
(b rAe L [t
Enter nime of NEW Registered Agent and/ior NEW Registercd Office address: o =

NEW Registered (hilice Address:
1340 GLENWAY DR

TALLAHASSEE 12301
.FL

[1"the limited liability company is noi organized under the laws of the State ot Florida, it is hereby cuntirmed ihat after the
change or changes are made, the Florida street address of the registered ottice and the business office of rhe registered
agent will be idenncal. Or, 1 the case of a Flosida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the hiited lability company or as otherwise provided in
the articles of organization or the cTcrating agreement of the Himited linbility company.,

-}
= (:') ! j ; Iiohf:n- H. West

£
Signature of u member or authorized representative of o membser Pronted o7 typed name v signee

Pherehy accept the appointment as registered agent cnd agree o act in this capaciiv. | furiher agree (o cm_n;:]_r with the

provisions of all stanutes relative 1o the proper and complete pevformance of my duties. and I am familiar with ind aceept

the obligucions of my position as registered ogent us provided for in Chapter 603 F.S0 O, B this document is heing filed

wr merely reflect a change in the vegisiered rg[éj"/ce adlidress, D hevehy canfirm that the limited liahiline conmpany has bren

nofifted in ”ﬂ“”‘?ﬁfﬂla chan

chindns Jaiss

Simnutare ol Registered Agent \i

Diviston of Corporationse '.0. Box 6327 Tallahassee, FL 32314
FILING FEE: 325.00
INHSIS (2714



