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¢ 128220000143
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: {515)514-1288

INC. ‘;
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COVER LETTER

TO:  Registration Section
[Yviston of Cororations

) TBR JANON OWNER 20210 LLC
SUBIECT:

Name of Limited Liability Company
Dear Siror Madam,
The enclosed Registered Agent/Regisiered Oilice Change and fee(sy are submitted for Hiting.

Please return all correspondenee coneeming this matter o the folowing:

Joe DiGaciane

Name of Person

ST Agent Solutions. Ine

FirmfCompany

3248 Ind St Ste 303

Address

springficld [L 67201

Civ/State and Zip Code

E-mail address: (o be used for uiwre annual report notihcation)

For further intormution cencerning this matier. please call;

loe DiCiactmo f2 3001153
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Cenwe of Pallahassey
Tullahassee, FLL 32314 2415 NoOMonree Street. Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following amount:
0 £25 Filing bFee O 335 Filing Fee & Certilied Copy

INTEISTR (2110

Fram: Lindsay Gates
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From: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMPTED LIABILITY COMPANY

Naine of the limited habitity company:
) TO0 Maricus Sio NW Atlane, GA 30318
20 ()

Pursuant o the provisions of sections QO3 G or 6030016, Mloride Stetutes, ihe indersigned linived Habiline company
| THRR JAXON OWN]R 202, LIL

sichnpits ife felienving stetemeni Ot ovder 1o change i vegictered office or vegistered agent, or boih, in the Nieite of Floride,

Principal otfice address of limited Habaliy company

INoge: MUNTRE STREET ADDRESS)

790 Matictta 1, NW Allanta, GA MK
Matling address of Bmited Habitiny company
(Note: MAY BE PPONE OFFICE BOX)
141272021 M2 LODGN 1075
i Date of filing/registration in FFlarida 4, Document number
() LINIVERSAL REGISTERED AGENTS, INC
Repistercd Arent sad Registered Ofice shown en the rocords of the Fiorida Dept ol Sine
Rogistered Ofice Address

137 CALIFORNIA ST

AUSTBE FLOKRIDA STREET ADDRESS)

TALLATIASSEE

- =
Tyl R
— - Iy
11304 L @ -
I =1 2
[¥ 3T Q)
e o \"T‘\
b SPLAGENT SOLLTIONS INC r:,‘. )
) - — — o= O
Enier naee of NEM Registered Apear andfior NEW Ryeistersd Oflice addigss: < w
[T
Tl 1
MW Registered Ontice Address:
1340 GLENWAY DR
TALLANASSEE

Lss
ta

32301
Noa

1T the timited liability company is not organized under the lawa ol the State of Florida, it is hereby confirmed that after the
was/were autharized by an affirmative vote of the members of the limited Bability company or as aterwise provided in
the articles of vrganization or the pperating agrecinent of the limited fabilily cormpany.
Sen )
-1" bt I i
L2y

clange or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the cuse oF a Florida limited Hability company, it is hereby contirmed that the chiange(s)
/"4? '
o

signature of a memba or Buthorized sepresentitise ofa membe
[ hereby aceept the appoiniment us registered
provisions of all statures reluiive 1o the pre /
the abligations of myv position as regisierc
to merely reflect a Change in the regisieree
aenitiod T wriinng )

L rh‘r.\“r’n.‘ng:' 3
A J i {
Sigmiure of Regisiered Apent )

Rohert H. Wesl

Printecd ar typed name of <gnee

agend wnd agrec e aed i this cupacine. T fetier agree fo complvaiih the
wper aind complete performance of ny duties, and am familior with and aecept
agens as provided e in Choger 603 F.50 Or i ihis docionent s being filed
{ office adiress, Thereby coniirm i the limited Tabiline company has feen

INHS I8 (X1

IYvision of Corporationse PO, Box 6327s Tallahassee, FL 32314
FILING FEF: $23.08



