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COVER LETTER

TO:  Registration Section
Division of Corporations
TBR ONE RIVERSIDE OWNER, LL(
SUBIECT:

Name ol Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please retum all correspondence concerning this matter Lo the following:

Joe PiCiactang

Name of Person

SPI Apent Sululiuas, Inc.

Firm:Company

3248 2nd St Ste 203

Address

Springticld [E 67201

Cirv/State and Zip Code

[-mail address: (to be used tor futere sonual report notitication)

For further tnformation coancerning this matter, please call:

Ioe DhiCiactann

32

at (

3H-1133

)

Name of Person

Mailing Address:
Regsstration Section
Division of Corporations
") Bax 0327
Tallahassee. FL 32314

Enclosed is o ¢cheek far the following amonnt:
O 525 Filing Fec

INHSI& (2/14)

Arca Code & Dayume Telephone Number

Street Address:

Registration Scetion

Division of Corporations

The Centre o Tallahassee

2413 N, Monree Sueet. Suite 810
Tallahassce. FI, 32303

J $35 Filing Fee & Centilied Copy
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From: Lindsay Gates

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

Pursuant 1o the provisions of sections GU3.01T4 or 6030116, Florida Stetwes, the widersigned limited Hahiling company
submits the following siarement in order to change ity registered office or registered agend, or koth, in the Siate of Flovide,

. T TBR ONE RIVERSIDE OWNER, LLC
I. Name of the imited hability company:

790 Muretts St NW Atanta. GA 30318
2. {a)

() 790 Marietwa St NW Adlanta. GA 30518
al

Principal uftice mdivess of limited lahility compuny:

Mailing wilkieess of lTomited Habihine compuny
(Now: WUST BE STREET ADPRESK)

(Note: MAY BE POST QFFICE BOX)

01714720322 N 22000000778
3. Dale of Bling/registraon in Florkla 4, Document number
) UNIVERSAL REGISTERED AGENTS, INC.
(a
Registkacil Agent v Registered OITiee shovste on the records of the Florsda Thepl ol Stale:
‘A T3
H. =
e T 4
: r=
Rupistered OMee Address (MUST BE FLORIDA STREET ADDRESS) o :(sz B ALY
U g
1317 CALIFORNIA ST, . a—
ity _— o
&
TALLAIASSEE . 32304 ST =
Al IFl. PR -0 g"n
LIRS =x=
ST AGENT SOLUTIONS, INC, RO 4
{b) ‘_'.' o
Enter name of NSEW Regidtered Apent and/or NEW Registered Office address: -

NEW Hegistered Orfice Address:
1540 GLENWAY DI

TALLAHASSEE

11 the limited liabiliey company 1s not organized under the laws of the State ot Florida, it is hersby contirmed that atter the
change or changes are made, the Florida street addess of the regisiered office and the business office of the registered
agent will be identical. Or. n the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
wasswere authorized by an alfinnative vote of the members of the limited Hiability company or as otherwise provided in
the articles of organizaiion or the osacrming agreement of the limited liability company.

N

o -
i’&/‘ "_:‘2,(.!" | 4 Robert H. West
Sipnature of a mzmber o authorized represeotative vfa member

Printed or typed name u! sienee

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacine. | furiher ugree (o c'mn{)f_'r with the
provisions of all statwes relative o tie proper ard complete pevformance of my duties. and L am familiae wigh iomd aceepr
the ohligatiins of my position us registerad agent os provided for in Chapter 603 F.S0 O, i this doctment s heing filed
i merelv reflecta chunge in the registered nb‘fce uefedress, T herchy canfirne that the limited Tiubilin: company hax heen
natifted in writing of thiy chan ’ '

i m}lg:p@ j

Sigmetne of Registered Agent

Division of Corporationse 1*.0). Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00
RIS 18 (2414)



