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COVER LETTER

TO:  Repistration Section

Iivision of Corporiions

Heighis Umon I LLEC

SUBJECTT:

Namg ol Linuted Liabitity Company
Dear Sir or dladam:
The enclosed Registered Apent/Registered Office Change and feeestare submited Tor iy,

Please return all correspondence cancerning this matter 1o the tollowing

loe DiCmctng

Name of 'erson

S Agent Salutions, Tne.

Fine Company

324N Ind St Ste 303

Address

Springticld H, 672010

CitviState and Zip Code

l-mail address: (1o be used for futire annual report netficationy

For further informarion conceraing this matter, please call

Joo IhGactno R J0-1133
al ]
Name vi Person Area Code & Dy tine Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Seetion
Division of Corporaiions Division of Corporaiions
PO Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N Monroe Streel. Suite 819

Tallahassee. FI, 32303

LEnclosed is a check for the following amount:

Q8523 Filing Fee S35 Filing Fee & Cenitied Copy

IWHE1S (214

From: Lindsay Gatas
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From; Lindsay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITYY COMPANY

) . L N Heighis Union 6T T
Name of the imited liability company: E
1)

Duesuant io tie provisions of secons G03.0113 or 6030116, Floridc Sianes, the wadersigned fmved Dabidiy company
1776 PEACHTREL STREET NW._STE. 100

whimis e Jollow g stotemeni i order to clange s regisiered oifice or eegistered agent, o Boti, i the Stale of Flocide
I,

1hy

Pancipal office address ot fimted hahiling campany

(Nete: MUST BE STREET ADDRESN,
ATLANTALGA 302349

13760 PEACTITREE STREET WW_STE. 10

Maling aldeess of hmted Labirhiy campsy

tNofe: MAY BE POST OFFICE BON)
ATLANTA GA M55

1007306220272

=

ol

Date o liling/regisuadon i Florida

N2200N0 ] A240
CTOORPORATION SYSTEM

[Jocument number

Weuistered Agent and Registerzd Office shown on the records o the Flonda Dept of Siaie

Registerad Onlice Address CMUST BE FLORIDANTREET ADDRESS)
=2
P00 SOUTH PINE ISLAND RO AT G 5
e -
_ j < o} 4
Plantation . |:|,J}3_)J :g:‘ (;_r}) ——
o N r
75 -t
SPTAGENT SOLUTIONS. INC, 7 gl
(b i -0
Foet numie of NEW Repisiered Agent armlior NEMW Regiyiered Qifice addiess o = t‘_,)
Tt n
NEW Registered Orlice Address
| 340 GLENWAY DR
TALLAHASSEE

EREIN
Fi.

1

[ the fimited labiliy company i3 not organized under the Taws of die State of Florida. it 13 hereby contivmed that after the

change or changes are made, the Florida street addiess of the registered affice and the husiness nftice of the 1egistered

agent will be wdentscal, Qroan the case of a Flonda hented habiluy company. 1015 hereby canfirmed thas the changats)

was were aitherized by an arfirmative vote of the members ot the limiied liabduy company ar as atherwise provided m

the articles of organizabion or the operating agreement of the Timited Labilite company,
/e

Stenature olfu nember o authierized sepresamative ol a mamber

Mclissa Peripnat

Pronted of tped e ol signee
! hereby aceept the appomimeit as registered ageni aind agree e ael i dus copacity. T other ggree o con Ay wiih the
proviions of all states relaive tohe proper and compiere pertormance of myediities, amdd ane famiiior witl and aceep
e uhh;f'
10 eref /
n:/:p,lru:f e of this change.

RS of MV position us regixicred agens ox provided for oy Cliaprer U5, PN Or i tes documcint 58 ke fiie
I § "
Lt

creflect @ chunge irihe regastered ofiice addresy, Dhlrebhy conifirn il the fieited habiliy compame has been
Jue BiGhuetano, Direclor S Apemt Sulutions Ine
.\:i.'!'n‘.:,[;rc el Registered Agent
!

INFIS TR {2710

Division of Covrporationse 1.0, Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00



