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COVER LETTER

TO:  Registration Section
Division of Carporaiions

TBR DAVENPORT (WNER. LLC
SUBJECT:

~Name of Limited Liability Company
{ear Siror Madam:
The enclosed Registered AgenyRegisiered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concerning this matier we the following:

Joe DiGactono

Name of Persan

SPI Agent Solutions. Tng

Firm/Company

324 8 Ind St Ste 305

Address

sprinpield [L 67201

Ciivstate and Zip Code

E-mail address: (to be used tor future annual report notificalion)

For furiher information concerming this matter. please call:

Jise DiCiactano A2 309-1153
Hinl )
Name of Persun Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Ruegisiration Section
Division of Corporations Division of Corporations
IO Boa 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24HS N Monroe Street. Suite 810

Tallahassee. FLL 32303

Encloscd is a cheek for the following amount:

O %23 Filing Pee O 535 Filing Fee & Centified Copy

INHS18 (2/14)

From: Lindsay Gates
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Fram: Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILEFTY COMPANY

subhmils tire follencing statemvnt by order iechange its regisiered affice ar vegistered agent, or both, in the Stare of Florida,
1. Name of the imited hability company:

Purstiant 1o the provivions of sections 803 0014 or 603.0116, Florida Statutes, e undersigned fimited fiabiline compoam
R

TBR DAVENTORT OWNER, LLC
90 Naricna 56N W Arlama, GaA MYES

Praincpal osfies address o limired habidisy company

() 00 Marietta SELONW A Hanim, GA 305X
1
(Noge: MUSTBE NTREET ADDRESY)

Mailing address of timited liahility company

f¥ote: MAY BE POST QFFICE BOX)

97132022

MZ2000014231]
Date of Hling/registration o Florida
LNIVERSAL REGISTERED AGENTS INC
)

Llocument number

Registered Agent and Repistered O11ew showas nithe records of the Florida Depr ol St
Registered OIMee Address

1317 CALIFORNEA ST.

ALUST BE FLORIDA STREET ABDRESS,

50 B
K LSk 130 —C -
TALLAILASSEL R — 3 M
L s
(b SPLACENT SOLUTIONS, INC }j.,, e !
) n -
- i
Bnwr name ol NEW Registered Augn] andor XEW ':‘.'\ -0 r"
- F
T
o= R -
2L
NEMW Registered Difice Address: o O
P30 GLENWAY DR
TALLAHASSEE

R ]|
L FL

[ ihe fimited lability company s not organized under the laws of the Ste of Florida, itis hereby contirmed that after the
change or changes are made. the Flarida street address of the registered office and the business eflice of the registered

1
o' s LS.
Kignadure ol a mamber or

agent will be identical. Qr, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
i
au

was/were autharized by an affirmative vote of the members of the limited Bability company or as atherwise provided in
the artickes of oruunization or the operating agreement of the linuted liability company.
s 1
/J _"__,' y.

Rabert 1. West
thorized represeniative of o member
here: acoept the appaoinbment oy regixtered agent amd agree foact i1 th
privisions of ufl statwies relaive mthe ;mywr wnd ©
the ahligaticss of Ny position as restistoree
to merely roflect a Change in the registerse
sogifivd it of th

%j{)L?q{Q:rlgi;E%r s

|
A
Ay k
: el
Siynature of Reptstered-Azent

Printed or ty ped name of signee

; is capacine, | further ugree o con '
cmplere pertormance of my dutes. and {am familiae with and uecep
cagtent as provided forin Chapter 603 F,

r{:{_v wirh the
{ofrice address, Thirehv conjirm tiat the limited liabilin: compam: has hden

S O, it this document is heing filed

Division of Corpoerationse P.O, Boa 132
INHS18 270

1327e Tallahassee, FL 32314
FILING FEE: $25.00



