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COVFER LLETTER

TO:  Repistraton Scetion
I2rvision af Cogparanons

FERRANVETOICALA [
SHRIECT,

Namg of Limied Laability Company
Pear Sic or Madam:
The enclosed Registered AgentRegisiered Ottiee Change and et are subssived Tor lling

Please return all currespondence concerning tus matter Lo the tallowimg,

Jos DiCueting

Nune of P'erson

ST Agent Solutiuns, e,

FinmCompany

38 Ind Sesie 203

Addlress

springticld 1L 67241

CindStae and Zip Code

V-] addieas. {to be wsed for future annual report natificatien |

"o finther mformarion concering this matter, please call

loe DiGacans 12 m-1333
wl g |
MName ot Person Area Code & Day wmie Telephone Numbser
Mailing Address: Street Address:
Registrulion Section Registraton Seebion
Division of Corporations Diviston of Corporations
POy Box 6327 The Centre of Talldhasses
Tallahussee. FLL 32314 2413 N Monroe Street. Suite $10

e B

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
L %23 Tiling Fee T S35 Filing Fee & Cettitied Copy

INH&I3 (2/14)

From. Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH FOR
LIMITED LIABILITY COMPANY

Mursuant te e provicions of sections 030014 ar 65330716, Florda Sianves, e undersigned fimoed habdin compen:
vubomils Hre Jolfow g stotement i ardee 1 cleotge gs regisiered office or resasivred ouenl, o hotls i the Stete of Fleride,

. . . T TERRAVET QUALA [LC
I, Name ot the hmited liability company ’

O ASROCK HILLLRDSTE 320
PN

by JIROGOCK HILL RDSTIE 320
b
Princapal offree address arlimited labilie company

Maling addresc of limnited habitiy conpany
(Note: ATUNT BE NTREET ADDRENY) fhper MWAY BE PONT OFFICE BUY)
BALA CYNWYD, PA 9004 BALA CYNWYD, A fyons

(0272352021

M1 2363
Dute of filing/regisuation i Florda -, Document nunber
C ) UNIVURSAL REGISTERED AGENTS| INC
o fa

Repistered Agent and Registerad Ofiice shown on the records of the Flonda Depe ol Siaie

Registored Oilice Address (MENT BE FLORIDA STREET ADNRESSS

U7 OALIFORNIA ST,

TALLAHASSEE

R ] ~
. L=
: e =
— w
. . . - - — I-
(b SPTAGENT SOLUTIONS INC. - o -
I .
Enter namw of NEW Reuistered Ageal anid/or NEMW Registered OfMice sddress: -7 —_ —_— Tl
-G EEE
.- e
o @7F
- =r ‘t_
NEW Reyistered Office Addiess S
1540 GLENWAY DR -3
TALLAHASSEER EREI
. FL

[ thee linuied liabiliy company 15 not organized uader the laws of the Swaie of Florida, 1U1s hereby contirmed dhat atter the
change or changes are made, the Florida street address of the registered office and the business office of the registered
ageat will be tdentical, Or, o the case ot a Flonda hmited Liability company. i 13 hereby canfirmed that the changets)

was were authorized by an aftinrmative vate of the membiers of the limited habdhny company or as otherwise provided in
the wrticles of organization or the operating agrecment ol the lunited Lability company,

Jazeph Stranix

Sienature of a member o authenzed represeniative of a member

Prnted vt ped oanwe ol signee
P hereby aceepr the appoinimennt ax registered agens and agree o act o1t capaciie. § further ayree 1o z:umlp/_v with the
provisions of all siaraes relfauve tethe proper and complere periarmaace of v duries, and am fanudnr witl and aceepn
the ohligorions of my pusison os regisiered agend as proviced for p) Chaprer G103, 050 O, i1 dociment ix henig filed
1 mcrch' refleer a chenge i the regnstered n]l}h'c address, hereby confirm ibar the Iivired fiabiline compen: has been
aofied iriting of this change. B ’ ’ ’ ’

Signature of Registered JAgent

Division of Corporationse 1.0, Box 0327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS TR (2713



