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To.
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TO:  Registration Section
Divizian of Comporations

G MILLER BW TIC OWNER, LLC

SUBJECT:

2022-02.12 22:26:31 GMT 15185141288

COVER LETTER

Dear Siror Madam:

Name of Linited Liabitiey Company

The enclosed Registered AgentRegistered Ottice Change and fee(s) are submitied {or filing,

Plese return all correspandence concemning this matter to the following:

Joe hiGactana

SPI Agent Solotions, inc

Name of Person

FirmiA ampany

Springticld IL 67201

Address

Citv/State and Zip Code

Eemint address: (ie be used for furure annaal report notification)

Joe DiCiactone

Faor further intormation cencerning this matter, please call:

212 200-17583

;:l(. ]

Name of Person

Mailine Address:
Registration Scetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Cude & Davtine Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassee

2013 N Monroe Streel. Suite SHO

Tallahassee, FI. 32303

Enclosed is a cheek Tor the following amount:

O $235 Filing Iee

INHSTS (271

O S35 Filing Fee & Certified Copy

From: Uindsay Gatsa
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Purstent to the provisions of seetions 8USTTS or 6030016, Flaridae Swarutes, the wndersigned Timited liahifine company
suhmits e golloneing stctemeni e ovder o chaige Tie registered office or vegistered agent, or boih, in Hw Staze of Florida,
b

Name of the Timited linhifite company:

G MILLER BW TIC OWNER. 1L
() U Mariens SLONW Atann, GA JD3 TR
2. {a)

by 790 Maricun StNW Atkiia, GA 20315
Y
'rincipal atfice address of limited Habitine compame

{Noge; MUST BIZSTREET ADDRESS)

Mhailing address of limited Babibne company:
{Note: MAY BE POSNT OFEICE BOX)

7202021

MZLODOODOT X
RN Date of Hiling/registration in Florida 4 Document number
N UINIVERSAL REGISTERED AGENTS, ING
Registered spent and Registered Oee sbown on the records of the Florsday Dept, of Sene:
LT~
. - T . r_- r.. -~
Registered (e Address LHUST BE FLORIDA STREE] ALDRENS] LR o _1'\
1217 CALIFORNIA ST, .‘f’”, o —
oy o U
TALLATIASSEE 1 ERRIES ige rr-‘
LI M - !
AR
SPLAGENT SOLUTIONS INC U (L)
) .
Enter mane ol AW and’or XEEW Reyjstered O0fee address: :::3’ o
NMEW Repistered Cftice Adddress:
PRI GLENWAY DR

FALLAIASSEE

. 21N
L

tthe Jimited lability company is not erganized under the laws of the State of Florida. it is hereby conticmed that after the
change or changes are made, the Florida street address of the registered nifice and the business oflice of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the fimited Hability company or as atherwise provided in
the artictes ofcﬂ"g;mizmiuu or the operating agreement of the limited Habitity company,
~ ;’I( -
TN

Rober 1. West
Signutuee of 2 manber or avtharksed represepiutive of 3 member

Printed or typed name of signee

P herehv acoep the appeiniinent as registered agens amd agree 1o act in this capucine. | furither agree to con
provisions of afl statutes relative 10 the proper and compleie performance of my dugivs, and { am fomilive swith and wecepy
the abfiganians of my position as registered agent as provided o in Chapter 603, F.S0 Or 0P his docamen Bs being tiled
te merely reficer’a Change in the regisiored nﬁicc e '
netiffed iy writpg of th )t‘-‘n:ngc_

Arndne
_‘f‘,éf FICOAL

a{n‘_r with the
cross, Dherehy congirm it the Himired ability compan has been
~
)
i &
_ AR
Siymure ol Repistered vent

Division of Corporationse PO, Bux 6327
INHSIS 2700

e Tullahassee, FL 32314
FILING FEF: $25.00



