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COVFRILLETTER . A

TO:  Rewstration Section
Divisign of Corparations

SUBIECT: SANDY BAY PARTNERS, LLC

Nume of Limited Liabtlity Company

Dear Sir or Madam:

The enclosed Registered AgenuRepistered Office Change and fee(s) are submiued Tor filing.

Please return all correspondence concerning this maller o the following:

Jue DiGuecano

Name of Person

SP'T Agent Solutions, [ne.

FirmCompany

524 8 2nd St Ste 305

Address

Springficld 1. 67201

Ciy/State and Zip Code

E-mail address: (to be used for future annual report notification)

IYor further information concerning this matter, please call:

Joe IhGacwann SN2
dl(

AO-1133
!

Mame ol Person

Mailing Address:
Registration Scchion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Area Code & Davume Telephune Number

Street Address:

Registralion Scetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Streel, Suile 810
Tallahassee, F1L 32303

O $£35 Filing Fee 0 S$55 Filing Fee & Cetitied Copy

INHSTS (2/148)

From

: Lindsay Gatas
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1 the provicions of seciions 605.01 14 or 6030116, Florida Stanaes, the undersigned limited lability company
suhmils the jollowmy statemeni in order o chunge oy registered office or regictered agent, or both, in the State of Florda,

. . C - SANDIY BAY PARTNERS, 11.C
[. Name of the limited liability company: i '

2 () 4300 LEGENDARY DR BLDG C STE 225 (L) 2475 Piedmont Road NI Suite [900)
Prncipal affice addre<s of limitad liahilin: company Mailing add tess of Timited babiline zompany:
(Nute: SERE STREET ADIRESS (Noter MAY BE PONT QFFICE BOX)
DESTIN, FL 32541 Allenta, GA 30305
11/23/202] M2TOUOD1AEZ0
3 Date of [ling/regisiradon in Florida 4. Docunient number
5t IINIVERSAL REGISTERED AGENTS. INC.

Registered Agenl and Registered Office shown on the rezords of The Florsda Dept of State:

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1M7 CATIFORNTA ST,

s
TALLAHASSEE 1l 323
() SPLAGENT SCLUTIONS. INCL -
Emter nume of NEY Registered Agent and/or NEAY Reypisteryd Office address:
pe]

NEW Heyistered Ullice Addeess:
1540 GLENWAY DR

TALLAHASSEE 13301
/ FL 3

If the limited liability company is not organized under the faws of the State of Florida, it i3 hercby contirmed that after the
change or changes are made, the Florida street address ot the registered office and the business oftice of the regisiered
agent will be identical. Or, o the case of a Flonda limited liabiity company, it (s hereby contirmed that the change(si
was-were authorized by an affirmative vore of the members of the limited habiliny company ar as etherwise pravided in
the articles of organizauon or the operating agreernent of ¢he Iimited Habdiy company.

/s/ David Johnson David Johnson

Signature of 0 memnber or awthonzed representative of & mcmber Printed or typed name of signee

! herehy accept the appoiniment ay registered agent and agree o acl in this capacity, { puriier agree o c'r;.rrrf{\' with the
provisions of all sittes relutive 1o the proper and complete performanee of my cies. and [ am familiar with and aceept
the obligations of my position as regisicred agent ax provided for in Chaptér 603, N0 Or, if this documenr is being filed
10 merely refleci’a change in the regisicred office addresy. | hereby confirm that the linded Tiability company has been
netiftedd o writimg of this change, - ' '

\

1) Lindsay Gates President SPI Agent Solutions. Inc.
Agem

i
Signatwre of Ry

Division of Corporationss 1.0, Bax 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHST1E (2714)



