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COVER LETTER L

TO:  Registration Scction
Divisgion of Comporations

GLOBAL STATE-TBR JANON TIC OWNER, LLC
SUBJECT:

Name of Limied Liability Company
Dear Sir or Madam:
The enclosed Registered Agea/Registered Oiice Change and fee(s) are submitted for filing.

Please return abl correspoidenee coneerning this matter o the following:

Ioe ThGaciang

Name of Person

SPLApent Solntions, ne

Firm/Company

324 S 2nd St Sie 203

Address

Springficld IL 63201

Civ#State and Zip Code

E-mail address: (o be used for [uture snnual report notilication)

For surther information concerning 1his matier. please call:

Joe DiGactsne LN A1783
al | }
Name of Person Area Code & Davieme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Dhvision of Corporations
IOy Boa 6327 The Centee of Tallahassey
Tatiahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is o check Tor the following amount:
O 525 Filing Feu O 835 Filing Pee & Certilied Copy

INHSI8 (310
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From: Lindsay Gates

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMETED LEIABILETY COMPANY

Pursint to the provisfons of sections A3 cr 603105816, Florida Swanries, the wadersigned Hmired liahiline compeany
subnriis (e foltoseing soctement in order o change i registered office or vegistered agent, or hoth, bi the State of Flovida
[. Name ol the limited lability company:

GLOBAL STATE-TBR JAXON TIC OOWNER, LLC
(@) T Marieta S6ONW Addaana, OGA S3LR
2 (u)

Frincipal attice addsess of timited liahiliny companye

() THY Marieun 5o NW Atlan, (GA 0GR
\
(Nae: MUSTRENITREET ADDRENS)

Muiting address of limited lability company:
(Note: MAY BE POST (NFICE BOXS

9:2372020 MIOONMKNS 3§ 3
3 Date of filingfregistraiion in Morida 4 Duocumeni number
S () UNIVERSAL REGISTERED AGENTS. INC
(4
Repistered Agent und Registered OfMee shosn on the reeonds of the Fiomda Depl. of St
Registered (M¥iee Address AMUNT BE FLORIDA STRUEE] ADDRESS ’.;",‘ o %
e . . o —m =
FAI7CALIFORNIA ST. 0 - -T‘
i om
. vl oo ou—
TALLATIASSEL . L2304 I, . r'
o> w2
m- ‘ i
SPAGENT SOLUTIONS INC. e T8
fh) - - c——l
Iinter e o NEMW Register anckior X[ g‘;- ".")
B
o W
MW Registered Offiee Address:
FSHOLENWAY DR
TALLAHASSEE

32301
FL

[ the Yimited lability company is not organized under the iws of the State of Florida. it is hereby contirmed thai aller the
change or changes are made. the Florida street address of the registered oflice and the business effice of the registered
agent will be idemical, Or. in the case of a Florida timited labilie company. i1 is herehy contirmed that the cliange(s)
wasiwere authorized by an affiomative vote of the members of ihe limited Hability company or as atherwise provided in
the articles of urganization ur the operating agreement of the mued labiliy company.
-~

Ruobert H. West
4
Sgnature ol member o zuthanzed seoresentative of o member

Privded or s ped sune of sieivy
[ herehy ageept the appointmen: as regisiered agent and agree te et inihis capacine, T fiorther agree (o compiv wy
provisions of wil statutes relutive 1o the proper and complere performance of piv duties. and [ am familior with and aceept
the ablisations of my poxition as resistersd agent as provided jor e Chaper 013, F
netifled Drwritmg ol v clunge

r{u'\.- with the
! gaer 603 B8 O, i (his :
tormgredy reflect o Shange b the regisiored affice address, Faéreby confirm thae the lmited Tabiline compenn has heon
TN f't 2
Iy §: V(84 L
.

dedpdhis doctment is beings tifed
1)
Nignature of Registered Apent

N EAT R R B

Division of Corporadonse Py Box 0327 Talluliassee, FL 32314
FILING FEE: 25,00



