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COVER LETTER

TOx: Regisiratinn Seciion
Divizion of Corporatians

L MELLER BW TIC OWNER. LLC
SUBIECT:

Name of Limited Liability Company
Byear Sir or Madan:
The enclosed Regisiered Avent/Regisiered Ottice Change and fee(s) are submitted for filing.

Flease return all correspondence concerning this matier 1o the following:

Jog DHGactann

Name of Person

SPLAgent Solurions. fne

FirmdCampany
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Address

Springficlkd 1L 67201

-

Citv/state and Zip Code

Eamail address: (o be used for futare annual report notification)

For turther information concerning this matter. please cail:

Joe DiCiuctano s 3.1 83
atf ]
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Cenwre of Tallahassee
Tallahassee, FL 32314 2413 N, Monrog Street, Suite 810

Tallahassee. I 32305

Enciuscd is a eheck for the following amount:
O 823 Filing lFee QS35 Filing Fee & Centified Copy

INEISIS (2714



Poge 40fd 2022-02-1222.22.50 GMT 15185141288 From: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursyant o the provisions of sections 6US01 74 or 66301 E6, Florida Stanites, the iidersigned Hindred Labilin: company
sichntits the folfowing statenient b order 1o clonge By registered office or vegistered agens, or boih i the Sure of Flarida.

- - Ly LoMILLER BW TIC OAWNER. LLC
Name of the limited Habitiy company:

ra

(@) F90 NMarnewa StoNW Arlamn, GA 3031 S
Y

200 Mariewa S0 NW Addani, GA 30518
by
Principal otfice address of linsized lsabiliy company:
(Noger MUST BENFRESFADDRESS)

Mailing mddress of limited Tiabidiiy company:

tNofe: MAY BE POST OFFICE BOX)

(o]

M2 100030973
Date of filing/registration i Florida

Document number
5 UNIVERSAL REGISTEREDY AGENTS. INC

Repistered Avent und Regrtered Cffve shown on the records of the Flonda Dept of State:
¢ L L I

Rewtsterad OHtiee Address

LMESTRE FLORIDA STREEY ADDRESS)

P17 CALIFORNLA ST,

- t‘-:___;s
Iz
¢ %
= -
TALLANASRSEL ., 304 2
[, ?;_ Lo ] w——
by STTAGENT SOLUTIONS. INC. A m
(o) AL T -
Fricr manwe of SEW Rewistered Mwep) and’on NEW Rewistered Office addresy: - =x C"'l
r—t w
o =
T
=
MEW Registered Ultiee Address:
P340 GLENWAY DR
TALLAHASSEE £ 3zl

i the limited lability company is not organized under the laws of the State of Florida. itis liereby contirmed that afier the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identicul. Oy, in the case ol Floridu limited Hubility company. it is hereby confirmed that the change(s)

wasfwere autharized by an atfinmative vote o the members of the limited hability company or as otherwise provided in
the articles of urganization or the operating agreement of the Thnited Hability company,
ury £ag : .
T

Hahert HL Wesl

Printed o 1y ped mope of signee

{ hereby acoept the uppoiiiment ay registered ugent and agree o wet in this capacine. 1 purther agree io comple i the
provisions of all statues relative 1o the proper and complete pertormance of i duies. and {am familior with and uecept
the ohlisations of wy: poxition as registered agent as provided fov in Chapior 603 F.8 Or it this docment is being fifed
1 moevely refleet a change in the registered afjice ad ¢ ‘
notifred s brping of -

rexs, [hérehy canfiron that the fimited Tabiliny compeany fis been
{ ¥ clenge.
N ¥ A gk
L0 Vi
Kignature of P.cg::slcl:t* Apeilt
Division of Corporationse 0O, Bux 0327e Tallahassee. FL 32314
FILING FEE: $23.00
INH=184271h



