FaX K, UV

TER/A0/2021/%E0 1105

Division of Corporations

Page | of 2

ease print this page and use it as a cover sheet. Ty
number (shown below) on the top and bottom of all pages of the document.

(((H21000057304 3)))

(e

H210000573043A6CW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doinp so will generate another cover sheet.

: ~
- ==

Ta: L=
Diviaion of Corporaticns . A,

Fax Number : (850)617-6383 . -

EE RN —

From: ﬁ”,\ o
Account Name — : UNISZIARCE, INC. T g
Aoesount Number @ I20150000103 o, £

Phone ¢ {612)2:9-4200 D O

Fay Number : {651j666-2783 -Eiz on

S

*+Enter the erail address for this business entity to be uszd for fuzure

o annual report mailings. Enter only one email address please. *+
"TJ ~ ' Email Address:
= &
5 = LLC REGISTERED AGENT CHANGE
T SPIN MIAMI LLC
S |Certificate of Status o |
|Centified Copy 0 |
[Page Count - 03 |
Estimated Charge |r $25.00 |
e

FEB 11 2021
M. SOLORE A

Electronic Filing Menu Corporate Filing Menu Help

m 1A N Ny oA

[

4



SEE/U0/2021/WED 11083 A1 N, F. 0027003
i+ : COVER LETTER

TO: Registration Section
Division of Corporations

SPIN Miami LLC

SUBJECT:
Name of Limited Liability Company

Dear 3ir ¢r Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

Susan Erickson

Name of Person

Unisearch, Inc.

Firm/Company e

525 Park Street, Suite 247 t -
i

Address 22

Saint Paul, MN 55102 i,
City/State and Zip Code Zo

Susan.Erickson(@unisearch.com

Z-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Susan Erickson 651 219-4300
at ( )

Name of Person Area Code & Daytime Telephone Number
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:

® 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSE8 (2/14)
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SRR/ 207D I FAY Mo, P 003/003
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 603.0114 or 605.0116, Flarida Starutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. MName of the limited liability comgany: SPIN Miamj LLC

2. (a) (b)
Principsl office add:ess of linnted liebihty company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Npte: MAY BE POST OFFICE BOX)
48 E. 23rd Street 4§ E. 23rd Street
New York, NY (0G0 New York, NY 10010
1271172019 MI19000011753
3. Date of fihng/registration in Florida 4, Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Florida Filing & Search Services, Inc.
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S

155 Office Plaza Drive, Suitz &

Tallah 3230
allahasses FL

(b)

Encer name of NEW Registered Agent and/or NEW Repistered Office address:

hG 0Ly 01834102

Unisearch, Inc.

NEW Registered Office Address:
155 Office Plaza Drive

Tallahassee FL 32301

If the {imited liability company is not organized under the laws of the State of Florida, it is hereby eonfirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affitmative vote of the members of the limited lability comipany or as otherwise provided in
the articles of organizatiott or the operating agieement of the hinited lability company.

UL ch/éwn, Authcrized Person

Signature of & member or buthorized representative of a member Printed or typed name of signee

] hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agiree to comf}!y with the
provisions of all siatutes relative to the praner and compleie performarce of my dudies, and [ am familiar with and cccept
the abligations ?f my position as regisiered agent as provided for in Chaptér 605, F.S. Or, if this ducument is being filed
to merelv reflect a change in the registered office address, I héreby conf:}r)m that the limited liability company has been

nogi;‘zea"in wriu}:rég of this change.
ULON CALCALOT

Signawre of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

TNHSI18 (U/14)



