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COVER LETTER

TO:  Registration Sction
Divicion of Comarations

KR TAMPA CLARK STREET 2019, 11,0
SURIECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Oilice Change and fee(s) are submitied for filing,

Please return all comespondence concerning this matter to the tollowing:

Juoe MGactano

Name of PPerson

SPT Agent Sulutiens, [ne.

FtrmyCompany

324 8 Znd St ste 303

Address

Springticld 11, 67201

City/S1awc and Zip Code

t-mail address; (to be used for future annual report notification)

Far fivther information cancerning this matter, please call:

Jow DiCiactann 2 300-1133
x| )
Name of Person Ared Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IFL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
O $25 Filing Fee S35 Filing Fee & Centified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 8030114 or 6630116, Florida Sianes, the undersigied limited labtiy company
submits the follencing statement in order to change its registered office or registered agem, or hoth, in the Stote of Florda,

KR TAMPA CLARK STREET 2019, 1.1.C

1. Name of the limited liability company:

2. (a) 107 S Main St Atkinson, NE 68713 () 107 S. Main St PO Box 130 Atkinson, N1E 68713
.hd
Principal office address of limitzd liability company Mailing address of limited liabilite company-
(Note: MUST BE STRELT ADDRESS) {Aute: MAY BE PONT QFFICE BOX)
0173072020 M20000001 283
3. Date of filing/registraton in Florida 4, Ducument nunber
< IINIVERSAL REGISTERED AGENTS, INC.
Registered Agent and Reyistered Office shown on the records of the Florida Dept of Stage
D
Registered Office Address  fMUST BE FLORIIA STREET ADIRESS)
1317 CALIFORNIA ST, .
|l
TALLAHASSEE ri 33304
SPI AGENT SOLUTIONS, INC. 2
o

Enter manme of NEW Registeeey Agen| and/ur NEVY Regisiered Office address:

NEW Reyistered Office Address:
1540 GLENWAY DR

TALLAHASSEE 1110
. FL

[f the limited liability company {5 not organized under the faws of the State of Florida, it 15 hereby confirmed that after the
chanye or changes are made, the Florida street address of the repistered office and the business office af the registered
agent witl be identical, Or, in the case ot a Flonda limited hability company. it is herebv confinmed that the change(s)
wasswere authorized by an arfirmative vote of the members ot the limited liability company ar as atherwise pravided in

the articles of organization or the operating agreement ol the fimited habiity company.
fs/ Gerard Keating Cierard Keating

Signatwe of o member or autiorized 1epresentative ot a mensber

Printed or tvped nanie of sipnee

! hereby accept the appoiniment as regisiered ageni and agree 1o act in this cupacitv. [ further agree fo cmn{ﬂ_\' with the
provisions of &l statinres relutive 10 the proper and complete performance of r}v dutivs. and T am familiae with cond aeeept
the obliganons of my pousition as regisicred agent as provided forin Chaptér 603, 1.8 Or, if this document is bcu}’g Jiled
1o merely refleci a chunge inihe registered qfﬂce address, 1 herchy confivin thar the limiied Tiabiliny compeany s heen
notiffed mwrimy of this change.

ﬂd’hﬁ\ ") Lindsay Gales President SPI Agent Solutions. Inc.
Signature of, Sleslc‘r’cd Agem

Division of Corporationse .0, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHISTE (2/14)



