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COVER TLETTER

TO:  Registration Scction
Divicion ot Carporations

ZUNG DAWN 1O
SUBIECT:

Name ol Linuted Liability Company

Dear Sicor Madam:

The enclused Registered Agent/Regisiered Qtice Change and feesy ave submitted for filing

Please return all correspondence converning this niatter to the tollowing.

Tae DiGactanay

Name pf lerson

SPI Agent Selutions, Toe.

Firn. Company

324 5 2nd Suste 3035

Addross

Springricld L 67201

City/State and Zip Code

F-mail address (to be used for future annual report nobfication)

I"or further informagion concermng chis marter, please call

Jag DiCiactano 2

3051133
)

Naine ol Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Talluhassee, FL 32314

Enclosed is a check tor the following amount:

Arca Code & Daviime Telephone Number

Street Address:

Ruegistralion Seclion

Division of Corparations

The Centre ol Tallahassee

2413 N Muonroe Streel. Sutle 810
Tallahassee. FI, 32303

825 Filing Fex 3 835 Filing Fee & Cerntilied Copy

INHSIS (3714

From; Lindsay Gates
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From Linasay Gates
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Presiant do e preevesions of seetions O30T ar 6030116, Floreda Sieeotes, the undersigned Tinnted fabiliey companme
suberity e polfoncoag stetemend 1 arder e chiange s registered ojpics o regictered agent, or both, in the Sunte of Flosiden
.

Name ot the imited hability company.
J

ZUTLTDAWN, L 1.C
() 6271 St Augustine Rd Ste 241787
d

Irongipal atfics address of hietad Tohihiy company

(oo MUNETBENTREET ADHIRESNY

6271 8t Augustine Rd Ste 23-1 787
(L
JACKSONVILLE. FL 32217

Ahing addiess of limited habitine campany

(Nute: ALAY BE POST OFFICE BON)
JACKSONVILLE. FL 32247

57202025

MIIHNNISTY
3. Dite of Gilimgdregisuation i Floruda -1 Document mmnbe
L TINTVERSAL REGISTERED AGENTS, INC
Do
Hewstered \pentand Registered Ofice shown on the rezords of the Flonda Dept of State
Rewsiered Office Address (MUST BE FLORIDA STREET ANIRESS)
A7 CATLIFORNTA ST,

— =t

3 =

TALLAHASSEE BRI ZE o=
O [ 4 N
e . =zt S -

SPEAGENT SOLUTIONS. INT, N
(b o c;n [

Enter name of XEAW Registered Avent andion NEMW Reviviered OfMice address :‘3,’-- r'r‘

HEA Y -0

. - —
NEW Reyisteted Oifice Addiess. =
1540 GLENWAY DR
TALLAHASSEE

. 2230l
LFL

[£ the Tinised Labilis company is nat erganized under the laws of the Stawe of Florida. it is hereby contirmed that after the
change or changes are maide, the Floridn street address ot the registered oftice and the business office of the regisiered
agent will be rdentzcal. Or, in the case of a Flonda lunsted habiliny company, 1013 herehy continmed that the change(s)

was-wete authonized by an athinmative vote of the members o the limited habiliyv company or as otherwise provided in
the articles of organization or the operating agrecment of the linmnted hability company.
ddidisle Barry funding

Fedidiak Harry Reinsune
Stenature of a member of authonsed represamais e ool a nembe:

Printed or i ped nane ul signee

D herehy accepe the appointment av registereed agent aid ageee i acl in this capacite. | further agree to comply with the
provisions of wll staties relanve 1o the proger and conipleiz perforniance of my dutics, and | cen Jamilrar with tnd acoept
the chliganons of niy postien g regisidred ageni ax provided foron Chaprer 603, N0 O i5 005 docuiment 1s e
1oy mevely refleci a chamge in the registered affice addvess, | acrehy confirne that the linced Trabdiyv company has been
aniifted kg of fus change,

ARG L /I

DAL )
IR N

Shenature of Rcy:.\luggd Agent

2: filed

Division of Corporationse 0. Box 6327e Tallahassec. FLL 32314
INFISTR (24940

FILING FEE: $25.00



