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COVER LETTER

T(:  Registration Section

Bivision of Corporations
) LEGACY BLUWATER TIC 1 LLC
SUBJECT:

Name of Limited Liabiliey Conmpany
Dear Sir or Madam:
The enclosed Registered Ageny/Regisiered Citice Change and feets) are sehmitted for filing,
Please return all correspondence conceming this matter to the tollowing:
Joe htiactano
Name of Person
SPI Apent Solutions, Tne
Firm/Company
3245 2nd St Ste 203
Address
Spaingtield [L 67201
Ciistawe and Zip Code
E-mail address: {10 be used tor tuture annual report notification)
For furither infurmation concerning this malter, please call:
Joe DiGavtano 12 SORk-155
ity )
Nume ol Person Area Code & Davtime Telephone Number

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporattons Livision of Corporations

.0 Boa 6327 The Centre of Tallahassee

Taltahassee, L 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is 0 check fur the fellowing amount:
Q 825 Filing Fev O 533 Filing Fee & Certitied Copy

INHS18 (2714)

From, Lindsay Gales



Dage.d of 4 202402-12 22 22,28 GMT 15185141238 “rom; Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILETY COMPANY

Prrswans ton e provisions of sections A0301 or 603 0016, Florida Starutes, the undersiyied Himited labilite compan
swhniive dhe gollenwing srsemens inovder o clienge Qs resisiered office or regictered agenn, or both, in the Sware of Floridao.

. - S LEGACY BLUEWATER TIC. 1L LLC
Name of the fimited liability company: '

~F

() TUR Mariena StONW Al OA 303K
3o (a)

) T Marictn St NW Atlama, GA MG R
]
Pringipal ortee addross ol limited Hahilin: compiny:
iNofer MUSTRE STREET ADIRISS)

Mailing address af linited Babiline eompany:
(Note;: MAY BE POST OFFICE BON)

220:202 1 M2INNOGNNTL2

i Date of Hling/registrasion in Florida 4 Document nunber
3w LINIVERSAL REGISTERED AGENTS INC

B Registered Apent and Repistered Qe shown on the records ot Flosida Dept of Seae:

Registered CTice Address

(MUSTBE FLOKIDA STREET ADDRESS;
F3PT CALIFORNIA ST,

= =
>
- =
[
- )
TALLATASSEE €1 12304 " —
. . -‘.’ :—':' .
SR
TEN ' I~ U mo
(b) SPLAGENT SOLUTIONS ING, - - ‘ T
Lntes name o NEW Repistered Aevnl and’or NEMW Beyistered Office addiress : 1 = C“
LW
[ o
= - ™~
== o
NIV Revisiered Oftice Address:
340 GLENWAY DR
TALLAHASSEE

I the timited liability company is not organized under the Favws of the Stae of Florida, it is hereby vontiomed that after the
change ar changes are made. the Florida street address of the regisiered oftice and the business effice of the regisiered
agent will be identical. Qr in the case o a Florida limited Nability company. it is hereby contirmed that the change(s)
washwere ausharized by an affirmsaiive vote of e members of the limited Habilie company or as atherwise provided in
the articles of organization or the operating agreenent ot the limited liabitity company,
o
ety Iy,

o j .
Py FR R

Rohert 11, West
St ol a manbet or suthurized representatise ot i member

the obligertions of iy position s registire:

Printed or typedd name af signee
{ hereby accept the appaintment ay registered agent amd agree o act in s capactiy, [ farther agree to compy
provisions of all srarutes relaiive to the proper and complele pertormance of my diugdes. and £ am fomiliarseith and uecepr
N refl

t;)."l' with the
evgent ax provicedd e i Choapedr 603, F.S0 Or, i this dociment i being fifed
i merel reflees a change in the redistered office address, T herehy confirm that the timited lichiity company: has heen
ieiified v rinng of fl'lf.\'( ange.
N7 ﬂ’ N ET
SO IR )
Signature of Registesed .-\;_.}.:m

Division of Corporationse PO, Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 e201h



