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COVER LETTER

TO:  Regisirabon Section
Divizion of Coarporatinng

JANDN MEZZ T LLC
SUBIECT:

Name of Limited Liability Company
Drear Sir or Madam:
The enclosed Registered AgentRegisiered Office Change and lee(s) ere submitted for fifing.

Please return all correspondence concerning this matter o the foltowing;

Joe hiGacano

Name of Person

SPEAgent Solutiens, Ine

Firm/Company

324 8 Znd 5t Ste 305

Address

Springtickd il. 07201

Ciwv/State and Zip Code

E-mail address: Go be tsed jor future ennual report notification)

For further information concerning this matier, please call:

Toe DiGacna ' 2 RUDE BRE
at ]
Name ol Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectian
Division of Corporations Division of Corporativns
.0, Box 6327 The Cenire of Tatlahassee
Tallahassce. FLL 32314 2415 N Monroe Street, Suite S0

Tatahassee. L 32303

Enclozed is o cheek for the following amount:
O L5 Filing bee O 835 Fiding Fee & Certifted Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMEITED LIABILITY COMPANY

Pursyani jo the provisions of secrfons A02 0114 ar OGZ07 16 Floride Statutes, the wndersigned {imired Bahiline compeny
submits e followiig stestentent it ovder to change its regiseered office or regisiered agomt, or both, in the Sty of Florica,

. . L TAXON MEZZ TIC, LLC
[ Name of the limited hability company:

2w Ton Maricua Se NWATLANTA. GA Z031S b) Ty Maricna 81 NWOATLEANTAL GA S03 S
2. (ud )
Frincipal atlice address of limired lailing comipany: Mating address of Thimited labiline compiny:
(Nope: MUSTBENITREET ADDRESS) (Notg: MAY BE POST O FICE BOXY

01/27:2021 M2ID0Q00 1094
kR Date ot filing/registration in Flonda 4. Document number
5 (@) UNIVERSAL REGISTERED AGENTS, ING
>

Registered Agent amd Registered Offve shown on the records o the Florida Dept, o Sate:

Rewistered O Address (HUST B FLORIDA STRELTADDRESSI

1317 CALIFORNIA ST,

TALLAIIASKEE It RERIE

b} SPIAGENT SCHLETEONS INC
)

Enter e of NEW Repintered Spent andan XEW

MEW Regisiered Orfice Address:

PS40 GLENWAY DR

TALLAIIASSEE 32301

It the limited fiabitite company is not organized under the Taws o the State of Floridi it is hereby contirased ithat aller the
change or changes are made. the Florida street address of the registered office and the business ofhice of the regisiered
agent will be identical. Or. in the case of a Florida limited labiliy company, 115 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ol ihe limited liahitity company or as otherwise provided in
the artictes uf organization or the operating agreement of the Himited liability company.
ﬂ_’jf‘fn_j LLv- Raobert 1. Wesl
Sipnnture of 2 mamber o awthorized representatise o menher Primted o Iy ped mime o sicnee

I hereby: accept the appainiment as registered agent and agree o acy in this cupaciiv, 1 further agree 1o c'um;n{'.-' with the
provisions of all statwes relative (o the praper aimd complete performance of my: duties, ond 1 am familiar with and accep
the ohlivaiions of my position ax registered agent as provided gor in Chaper 603, F.80 O it his document is being filed
to merel refleer a Change in the regisiered aftive address, Theresy confinm that the limited flabilin: compeny has heen
nra.’_f/(wi'nrIli‘rfmr;; n’[ us change.

DA g

Segnire al P.c!_"l:%l‘tn:tr}\_t.n

Divisian of Corporationse P.O. Box 6327 Tallalhassee, FL 32314
FILING FEE: $25.00
INHS IR 21



