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COVER LETTER

TO:  Registration Section
Division of Corpaorations

KARLIN JAXON TIC OWNER, LLC
SUBIECT:

Nuaine ol Limited Liability Company
Dear Sir or Madas:
The enclosed Registered Agent/Registered Otfiee Change and fee(s) are submitted for filing.

Please return ali commespondence concerning this inatier to the lollowing:

Jog DNiGacsano

wamie of Person

SPEAgent Solutions, Ine

Firm/Company

Address

Springhicki 1L 67201

Citv/Stne and Zip Code

E-mail address: Go be used for future annual report notilication)

For lurther information concerning this matter. please cull:

loe DiCiacano 12 RUURI IR
at ]
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Streeet Address:
Registration Seetion Registration Section
Division of Corporations Division of Corpurations
P.0. Box 6327 The Centre of Talluhassev
Tallahassee. FL 32314 2413 NL Monroe Street. Suite 810

Tallahassee, L 32303

Enclesed is n cheek for the following amount:
O £235 Filing Fee O 835 Filing Fee & Cenified Copy

INHIST8 (214}
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1288 From. Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUTED LIABILETY COMPANY

Privsuant o the provisions of secrions 60301 or 66310016, Florida Stanues, the wdersigned limired Habiline company
.

suhmits the folleneing sratenjont in order 1o clhiunge i regisiered office or vegisteved agent, or bodh. in the Siate of Florida,
Name of the himited hability company:

20

KARLIN JAXON TIC OWKNER, LLC
T90 Maricua St NW Addane, GA 30358

(b

Frincipal office address ot limired Babiliny compiaye

) T Marieun S1NW Adlania, GA WIS
{Noge: MUNTBESFREETD ADDRESS)

Mutiing address of limaced linhisn company
{Note: MAY BE POSEOSFICE BOXY

0:21:2020

MIOBODONSEZ L9
i Dyate of filing/registration in Florida 4, Dovament nurmber
) UNTVERSAL RUGISTERED AGENTS, INC
3.0 0a
Registered Awent amd Registered O/ e show i on the records ol the Flonda Depe, ol Sae:
Registered O Addiess (ARUST BE FLOKIDASTREET ADDRESS)
L3I CALIFORNIA ST,
—— ~—
e o D
TALLANASSEE ., 32304 i e
I, I - ""1 \
A oM
=T —
SPEAGENT SOLUTIONS, INC. ¥ -
(N.U\zs LUTIONS, INC o T r‘"
[T AN
Frtes e of NEW Resivtered Aoent andion NV siviered O : ™ ‘ 1
[L30% B LN LY ) b3 ;:z'\(: -
S 2O
ooo@
=
NEW Registered Orlice Adudress: =5
PS40 GLENWAY DR
TALLANASSEE

Las

2

tas

01
CFL

[1 e Jimiied lability company is not vrganized under the lavs of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida strect address of'the registered office and the business office of the regisiered

agent will be identical. Or. in the case of u Florida limited Hability company. it is hereby conlirmed that the change(s)

1
wasfwere agthorized by an affinmaiive vote of the members of the limited liabiliy company or as otherwise provided in
the articles ol vrggnization or the uperating agreement of the limited [ahitity company.
e

)
J "-::{u-\} .‘-v" L_}_'L f

Signsture of a mamber ot gulhorized representitive o' s menber

Robert H. West

provisions of all stasures relutive 1 the pro

Printed of typed nume of signee
! hevehy aceept the appeiniment as regisiered agent and agree o aet in this capacine. 1 further agree o com

Signature of Reyis

FILING FEE: 325.00
INHSIE Q20

| . / rer and complete performance of my duties, and { am familior il ¢
the obligations ofmy position ay vegisiered agent as provided for i Chapor 6030 F.80 Or, if1his docusment is being filed
norifred pasvring ui iy clhange,

?and veeep
10 merely reficer v Shange in the registered affice address, Fherepy conftrm i the limived Tabilic: company has heen
g ai s
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Division af Corporationse P.() Bux 6327 Tallahassee, FL 32314



