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COVER LETTER

TO:  Regisiration Section
PHvision of Comaralions

] CMAN JANON TIC OWNERL LG
SURIECT:

Name of Limited Linbilitn Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(st are submitied for filing,

Please retura all correspondence concerning this maeier to the fotlowing:

Jog DiGactsne

Name of Person

SPI Agent Sohitions, Ine

Firm/Cmmpany

224 5 2nd St Sie 503

Adidress

Springhicki 1L 67201

Citv/state and Zip Code

E-manl address: Go be used for future annual report otitication)

For turther infomtation concerning this matter, please call;

Joe DiGactme AN 30U-11588
at )
Nuane of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Seetion Rugistration Section
Division of Corporuiions Division of Corporations
0. Box 6327 The Centre of Tabahaxsee
Tallahassee. FL 32314 2415 N Monroe Street. Suite §10

Tallahasses. F1L 32303

Enclosed is a check for the following amount:
0323 Filing Pee O 533 Filing Fee & Certified Copy

ENTISTS (24144

From; Lindsay Gates
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From Lindsay Gates
LIMITED LEABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

9

Pursuamit o the provisions of seetfons AUS 4 or 6030116, Flopida Stanaes, the mndersigned fimirod fiobiline company
l.
2o (u

subniis the folloveing statentent in order o chonge s registired office or vegistered agent, or hoth, inthe Stee of Florida,
Mame of the fimited hability company:

CMAX JAXON TIC OWNER, LU
SO Nlarieta SLONW Atlaa, A D308

I'rincipal othice address o hmited Habilinge company:

(h
(vore: MUST BENIRELET ADDRENSY

T} Marieua 50 NW Adlanm, (A 205N

Muiling addaoss of limited fability compnny:
{Note: MAY BE POST OFFICE BOX)
£10:2020 MDA S 8%
3 Date of filing/registration in Florida 4 Document manber
- ) LINIVERSAL REGISTERFIY AGENTS. ENC
3o
Registerad Agent and Registered O ee shown on the necords ol he Floruda Dept of Sue:
Registered (HYiee Addeess GMEST BE FLORIDA NTREE T ADDRESS;
1317 CALIFORNIA ST, - =]
oL w2
Sl
TALLAIIASSEE L 32304 [
L i ™ —
T ®
P — {
SPLAGENT SIOLUTIONS INC Vv
(b T —- ‘ N
Linser name of XEW Regiviered Avent andon NEW me ;
nier name o M- or - 1 C
¢ )
Q7. -
= o~
c:, He w
NEW Repisivred Othice Address =
PRS0 GLENWAY DR
TALLAHASSEE

[

I limited Habilite company is not organized under the lasws of the Staie ¢ Florda, i s hereby contirmed that afler the
change or changes are imade, the Florida street addeess of the registered ottice and the business etfice ol the regisiered
agent will be identical. Or. in the cuse of a Florida limited lability company, it is hereby confirmed that Uw change(s)
was/were authorized by an affirmative vowe of the members of the limited Tability company or as otherwise provided in
the articles of organizusion or the eperating agreenient of the limited tability company.
P
AN LA

Robuert 1 West
Sigmuge of amenber o authorizad represenistive of i menber

the ohligatioms of my posivion as regisiored agent as provided for in Chapter 603 F.S0 O 7108 decument is being filed
]'/?f“wt'-

/
to merely refleer v change in the regisiered affice address, Fhereby conpivm v the lindted Trabifine compeany has been
Furdng iy
 COUIHL R )
-

[ heveby: aceepi the appoiniment as registercd agent and agrec 1o act in this capacine. 1 further agree (o compivwiih the
nofified e irimng of thi,
iynature ul Regsiered -\\3.'L‘m

Printed or bped mome of sienee
provisions of all statures relative 1o the proper and complete performance of my dutes, ond { am familior with und accep

INHSTR 02N

Division of Corporationse .0 Box 6327« Tailahassee, FL 32314
FILING FEE: 825.00



