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TO:  Registration Section
PYivizion of Caorparations

I OWNER, LG
SUBJECT:

2024-02-22 18:07:1% GMT 15185141288

COVER LETTER

Dear Sir ar Madam:

Nawe ol Linned Biabidny Company

The enclosed Registered AgenvRegistered Wftice Change and feets) are submitted ror Ailing,

Pledse return all cormespondence concerning this matter o the tollowing:

Joe Thifiactang

Name ol Person

SPT Agent Sulutivne, T,

Fim Company

A2EN Ind Stoste 303

Address

Springtichd 11, 67201

CitviState and Zip Code

E-mail addresss (to be usedd tor futire annoal seport natification )

For further information concerning this matter. please cail:

lac ICiactano

JM-1153
)

Name ol Person

Mailing Address:
Registration Seclion
Division of Corporatinns
.0 Box 5327
Tallahassee, V1L 32314

Encloseill is u cheek far the following smonnt:

01§23 Filing Fee

INHS 1% (2:14)

Arcat Code & Davume Telephone Number

Street Address:

Ruegistration Sceiion

Division of Corporations

The Centre of Talahassee

2415 N Monroe Sueel. Suite 810
Tallahassee, FE 32303

J 555 Filine Fee & Certiiicd Copy

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

Pursuant 1o the provicions of sections SO0 or 60350116, Flovida Stanees, the wdersigned limited Lichiline company

suhmijis the following statement in ovder (o chinnge ity regisiered office or regiviered agem, or both, in tie Stete of Florida,

. . . C I OWNER, [
1. Name of the limited habihity company: '

SI2N.ATATHGHWAY SUITE 310
2.4

(b B22 N ATA THGHWAY SUITE 3146
1

Primaijun offiee whiress of imired abibiy companye
(Note: MUNT BE STREET ADDRESY
PONTE VEDRA BEACH, F1, 32082

Alaiting mddies< ot limited babiliny company-
tNote: ALAY BE POST OFFICE BON)
PONTE VEDRA BEACH. FL 32082

PR/ 2022

tas

MZ200001 7030
Dare ol flingfregiztration o Florda

Docunment mumnber
. UNIVERSAL REGISTERLED AGENTS, INC
[

Registerad Saent el Registerad Otfics <hown cathe reennibs of e Thasila Diept, of Sl

Registerad Office Address (MUST BE FLORIDA STREET ADDRESS) — ~
4% =
1317 CALIFORNIA ST, -y =
i om0
TALLAHASSEE [y 120 5. @ e
1. 1 I r—
S N
17T
by S AGENT SOLUTIHONS INC, gt - ‘ S \
{b) - x C.‘
Erter e of NSEW Registered Aecnt and/or NEW Reoistered Office address: —: w .
[~ v
=7 £
- F
NEW Registered O.Tiee Address:

1340 GLENWAY DR

TALLAHASSEE RRRIH

If the limited liability company is not organized under the laws of the State of Florida. it is heveby confirmed that afier the
change or changes are made, the Florida street address o the registered otfice and the business oftice of the registered
agent will be identical. Onlin the case of'a Flogida limeted hability company. it is heyeby confirmed that the chiangets)
wasswere authorized by an aftfivmative vate of the members of the Bimited hability company or as otherwise provided in

the articles of vreanization or the operating agreement of the Iimited hability company,
- -
Qazhain 7. na£~.=\n::,<.

Arthur Fafionans
Signature i a member of guthorized depresentidive of o membes

Printed or typed name ol ~ipnee

Phereby accept the appointment as registered egent and agree to el in 1y capaciiv. 1 further agree (o comply with tie
provusions of abfl stanwies relative 1o thy ;)ru;wr i complete porformcnce of my dutivs, and [ am familior seith ind a
the uhhgffmum.\' of v prsition as regisheee
fed mere

i gt s preovided for in Chaprer 603 F.5 O i thiS docuinent is beis
erely reffes a change in the regisiered office wdidvess, Fhereby confivn that the limited Liahifire compeny hos
nofified m{g'ruu{ yRf 1his chonge.

Ve
;‘g.’_fls.f:.,'{;'
flla |
SOLE B Yed 45 Lindsay Gates President SPI Agent Solutions. Inc.
sty of Regidiered Agent

Division of Corporationse 1.(3. Box 6327 Tallahassee. FL 32314
FILING FEE: 325.00



