To: Pege 263

2019-12-05 11:37:10 CST

16144554862 From: James Tanks Il
12)52019 Division of Corppzations
I( AE. A4
A - . AV -

Note: Please pring this page and use it as a cover sheet. Type the tax audit nuy
(shown below) on the 1op and bottom of all pages of the document,

(((H19000351835 3)))

AR OGO A

H1300035185334BC2
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page

Doing so will generate another cover sheet.

To:

Division of Corporetions
Fax Number T (85@)617-6333
From:

Account Mame

Account Number
Phane

Fax Number

: € T CORPORATION SYSTEM
. F(ADO@R9BE23

: (614)280-3338

: (954)2088-0845

“*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address/pleasef=?
Email Address:

P — e
- (A St
Y e
——— - tl' ). :----
re ol l___.
LLC REGISTERED AGENT CHANGE > (5
SPARTA CAPITAL MANAGEMENT, LEC. = .
[Certificate of Status |!______0___':': . ot
h;Efiﬂiud Copy |[ L
\Page Count 0
o A |[Estimated Charge | 85500 |
-: § ) A . A
'1_5_‘! b . -
> o
e <. Efit@ronic Filing Menu  Corporate Fiting Menu Help
"é-é, Lo
hitps:/elile.sunbiz.orgiscripisiefilcovrase

bse
- ~

Cifitg ;
14
7: LEA’.,:___

AT 1,



16144554862 From: James Tanks Il

2018-12-0511:3710 CST

Page 3 0f 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

To:
LIMITED LEABILITY COMPANY

Pursiant to the provisions of sections 605.04 14 or 603,01 16. Florida Statnres. the indersigned limired liahiline company
submirs the foilowing siareinent in order to change s registered office or registered agent, or both, in the State nf
- B § ’

SPARTA CAPITAL MANAGEMENT, LLC

Flurida,
1. Name of the hinuted liabihty company:
2 (a) (b
Prncipal office address of lenuted labilit, compan Mailing address of Himited latilits company:
(Note: MUSTRBE STREET ADDRESY) (Nofe: MAYBEPOST GEFICE BOX)
t476 WORTH GRELN MOUNT ROAD PO BOX 961 OFALLON L 62259
OFALLON, IL 62269
03102018 M 9000004814
3. Date of filingfregistration in Flonda 4, Document number
oGy
Registerad Agent and Registered Office shown on the recards of the Florida Dept of State
COGENUCY GLORALINC
(MUNT BE FLORIDASTREET ADDRESS)

Registered Ottice Auddress
LIS NORTH CALHOUN ST SUITE 4
TALLAHASENE El 3230t
B 0 tya
{b) e =2
- . . . . oy ) b ot}
Entet name of NEW Registered Azent and/or NEM Registered Otfice addregs V. ' ! N
J Lo} .. .
,L-. i e
C T Curparation Syslem - W i
NEW HRepistered Othe Addiess: i3 Foy
A £
1200 soadr Mine sland Roud T s
)
> o
33324

Muntatinn .
CFL
I e Timited liability company is not organized under the laws of the State of Florida. iuis hereby confirmed thal afler
the change or changes are made, the Florida street address of the registered office and the husiness office of the regisrered
ugent will be adentical. Or, in the case of w Flovida lmited lisbility company it s hereby confirmed that the clangets)
was 'were authorized by an affirmative vote of the members of the limited liability company or as otheiwise provided i

Printed or tvped nante of signee

the aticles of organization or the operating wgreement ul the fimited liability company.
Nutahe Pickens, Manager

-7 :“g{ &ades. "?’1. e s
Siglml_lre of 2 menther o authorized :uprc.‘xcntnﬁ& of a member

! hereby accept the appointment as registered agent and agree

provisions of all stanites relative to the proper and complele performance o

the obligaiions of my postion as regsiersg agert as provided for in Chapiéy 605, F.5, (€ ! <

1ermgrely veflect a chunge in the regisienc llreas, Theret: confirm that the limiredliabiliny company

notifted in wrizing of this change. /;'

rer act in this capaciiv. 1 firrther agree io comply witl the
of my chaies, énd 1am Jamitiar with and aceept
o if (his docrment iy heing filed

hus hoen

office ue

oy

C T Corporation Svsiem,
110y “\ sst Seorelary
?

By, lenniter ks
Siznalyrs of Regestered Agens »h//
Divisio¥ of Corporationse P.0. Box 6317« Tallahassee, 't 32314
FILING FEE: 525,00

INHISER (24141

IR ETIE N E T LA LT U L T TPy | e ey



