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COVERILETTER

TO:  Regstration Scction
Division of Carporations

KRTAMPA TRASK 2019 LILC
SUBJECT:

Name of Limited Liabilny Company
Dear Siroor Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitled for 1iling.

Please return all correspondence concerning dns matter o the ivllowing;

Joe DiCGactano

Name of Person

SPT Apent Solutions, Ine.

Firm/Caompany

324 8 Ind S Ste 505

Address

Springficld 13, 47201

Cin/State and Zip Code

Ii-mai) address: {to be used for future annual report nuiificaiion)

iFor further information concerning this marter, please call:

Joco IhGactana 52 309-1133
al )
Name of Person Area Code & Daytimie Telephone Number
Mailing Address: Street Address:
Registration Seclion Registration Seclion
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N, Monroe Street, Suite 810

Tailahassee. F1. 32303

Enclosed is a check tor the foliowing amount:
0 525 Filing Fee S35 Filing Fee & Ceitified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant oy the provisions of secirons 603,07 14 ar 6030116, Florida Siatuies, the wadersigned bmited lokility company
submits the Joflovw g sietement in arder (o change ws registered office or regictered agent, or both, i the Stare of Flordn

KR TAMPA TRASK 2019 [1.C

[.  Name of the limuted liability company:
107 S, Muin S1. PO Box 130 Atkanson, N2 68713

107 S. Main St. Atkinson, NE 68713
2. (a) (b)
Principal office addiess of limitzd liahilisy company Mailing address of lunited liabiliry company:
(Nete: MUST BE STREET ADDRENS) (Dee: MAY BE PONT QFFICE BON)
12/1942614 MIHIGN1214Y

1 Date of liling/regisuaton in Florida 4. Document number

s ) IINTVERSAL REGISTERED AGENTS, INC.

50 (a

Registerad Agat and Registered Office shown an the records of the Florida Depi. of Swale

(MUST BE FLORIDA STREET ADDRESS)

Registered OiMice Address
U7 CALIFORNIA ST,

TALLAHASSEE 0l 33304 3
(b) SPTAGENT SOLUTIONS INC.
Enter numie of NEYY Registered Agent and/or NEW Registered Office address. :
Lpe . 2
NEW Heyistered Office Addiess: -
EY )

{540 GLENWAY DR

TALLAHASSEE 13301

[f the limited lability company is not organized under the laws of the State of Florida, it 13 Iiereby confirmed that after the
change or changes are made, the Florida street address of the registered oftfice and the business ottice of the registered
agent will be identcal. Qr, in the case of a Florida limited liability company. it 1s hereby contirmed that the change(s)
was:were authorized by an arfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orpanization or the operating agreement of the limited liability company.
{s/ Gerard Keating Cierard Kcating

Signalure of a metnber or authorized tepresentative of oomeniber Printed or tvped name of signee

1 hereby accept the appoiniment as registered agent wid agree 1o acl in this capacie. | further agree to comply with the
provisions of alt siaies relative 1o the proper and complete performance of my dutjes. and [ um_ﬁuui!’mr with umd aeeept
the obliganins of my position as registered ogent as provided for in Chapeer 603, F8 Or, f{' thix document is !wir;jg Jited
10 merely reflect a change in the regisiered office address, 1 herehy conftrm thar the limited Liahiliy company has heen
otfred s verigng of 1his chunge, )

144 Lindsay Gates President SPI Agent Solutions, Inc.

Stgnature of Kégisicred Agem

Division of Corporationse I'.Q). Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (3/14)



