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COVER LETTER

TO:  Registration Scction
Division of Corpoasations

AL Develapmens Companys, 1LLC
NURMECT:

Nanie of Limited Luabtlny Conmgrany
Dear St or Madam:
The enclosed Registered Agent/Repistered Office Chimpe and fee(si are submitied for fling.

Pledse return all correspondence concerninig this macer w the tollowing,

Jue DiGactano

Name of Peraon

SPE Agent Sulutions, Toe.

~3
e |
. . ™~
FiamCompany =
-
e }
24N Ind 8t e 503 S
™ i
Address =y
o R
Springticld . 67201 a3 ~t
CitviState and Zip Code oY en

Femail address: (1o be used for future annual repert nooficanon)

i"or fither information concerning this matter, pleasce call,

Joe I CGactana 52 A09-14 53
al f )
Name of Persen Areva Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Divisiont ol Corparations
PO Box 6327 The Centre ol Tallihassee
Tallahagsee. FL 32314 2413 N Monrog Street, Suile 810

Tallahassae, FI. 32303

Enclosed is a check for the following amount:
01 523 Filing Fee S35 Filing Fee & Centitied Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Murswant s the previsions of secirons GO 00T ar 663 0816, Flerida Siatwes, tae e ratgesied Timited habiliy company
stehwiils the fofloseing stateineant s order do clunsne 0s regastered offive or pesivtered auent, or boil, i the Stae of Floraiba

ARP Development Campany 1L
2078 TEROYN TRACE STE 25 DACTILA, GA im0

Name of the imitzd liabiline company.

2073 TERUN TRACE STE 330 NACULA. GA 30019 .
1]
Mailing addresc of Timied talilny company
(Nwte: ALY BE PONT OFFICE BIX)

REHY!

Prinzipai affice address ai binuizd lakibny company
{Nore: MUNTBESTREET ADDRESN

NMII0U0BO1 453

0372002025
-+ Docunment number

Date ol filing/regisuation in Florid

)

UINIVIRSAL RECGISTEREDN AGENTS, INC

>0t
Registersd Agznt and Registered Offize diown on the rezonds ol the Flonda Depi ol Stile

(MUST BE FLORIDA STREET ANDRENS)

Rewrstered Nifice Address

’
.
.

FIFFCALIFORNTA ST, ~a3
= |
x
TALLAHASSEE L 32308 - )
L oy P
(o) - )
T ACENT SAL LTINS (N ~ LT
SPTAGENT S0L NSUINC . o
() I AGENT SOLUTIO L™ [
Futer name of NEW Regisered Agent mndior NEW Resistered Office pildress o f"r"
= '
s O

8¢

NEWY Registered (lice Addiess.
15340 GLENWAY DR

TALLAHASSEE 12201
.FL

[fthe limited Hiability company is not erganized under the laws of' the Stawe of Flarida, it i5 hereby confirmed thar aficr the
change ar changes are made, the Florida street address of the registered office and the busmess office of the registered
agent wall be rdennical. Or,m the case ot'a Flonda Innited liability campany. it is hereby contirmed that (he change(s)
was were authorized by an attirmative vote of the members of the Himited habiliy company or as otherwizse provided in
.ulinmixr,nal' the operating agreement of the fimited bability company.
avid Hopkens

the articles of orgyniz
Ny T A
[ l"') "ff O

L A

Prnted or ivped nanie o sienee
v with the

Si.."l]d“.lr'v UI amember o 'ﬁulJ.m 17‘...] IL.',].lflbL'Ill-lli ve ol ameniber
% ] { 14 L'
il Wi l I "‘f”

{lerehy aecepi the appoiniment axy regesiered agent and agree Io aei 1 his capacite, | pirther agree [o con

wousians of wll stanites elative to e proper and complele performance of my: duties. (and Tam | .
the obligations of ny posdio as regisiered agent as peevided for i Chapede 603, F.50 Or if s document s beye files

!
J
teymcrely roflect a change bi the registered affice addrexs, 1 hcrebv confirm thar the linited lahilue compenns hus Aeen

natifted yigwerntin }_»,f'!h:.v chongre,
é’ Lindsay Gates President SPI Agent Solutions, Inc.

AL

Sigruure of Rc%rlwcd Agent

Division of Corporationse I'.¢). Box 6327e Tallahassee, FL 32314
FHUNG FEE: 32300

DTSN 2740



