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COVERLETTER

TO:  Amendinent Section
Division of Corporations

SUU.]EC'[I SHIELDWALL SOLUTIONS 6 INC.
Name of Corporation

DOCUMENT NUMBER; '33009000706

Ihe enclosed Statzment of Clumge of Registered Ofice Agent and Fee are subimiied for Bling.

Please retinrn all correspondence concerning thes mater to the fellowing,

Joc MiGactanoe

Name of Coutact Persun

=y
=l
bl

I-_..[
ST Agent Sulutions !3'/ -

Fron/Company -
o,
5245 2nd Sucet Suile 308 ‘U.f" -
Address ::'1. o
Springlicld L 627501 "I
Crtv*State and Zip Code oty

E-mal addiess: (1o be used tor Tuture annual report natification)

For further information concermng this matrer. please call:

Jue DiGactiuny

32 309-1153
_ HIN
Namz of Contact Person

6wy 2283300

a3 itd

-
.

i\

Arca Code & Davtime Telephone Nuniber
Enclosed is a 333,00 check made pavable to the Department of Stue

Muiline Adddress: Street Address:
Amendment Section Amendment Section
Drivision of Corporations Division of Corparations
PO Box 6327 The Centre ot Tallahassee
Tallahassee, FLL32304 2413 N Muonroe Street. Suite S10)
Tallahassee, IFLL 32303

CRIFAIS (03] 4

From: Lindsay Gates
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pasesucart b the provisions of sectians GO OS2 BT 0302607 P30S cr 6117 130N Iiaricky Stanes, tlux
stedement of change o submuted for a corporgiren organized vnder Qe fows of e State of T

moarcer o change s veagisizred office or regisaeved aeent, oF Bedh, I the Siae of Florida,

I. I'he name of the corporation: SHIELDWALL SOLUTIONS GA 1M

. . 48T : M AT A AV VT AT LItoN
3 “The principal eftice address ~ = TOWN PLAZA AVE PONTE VEDRA, FL 120581

3. The mailing address (it difterent:

. . - 0572023 2230080000700
4. Datc of meorporaton-qualificarion: 01:05/20.3 Deciment mumber: 270000007

5. The name and street address ot the current registered agent and registered office on file with the
Flanda Department of Sane (f resigned, enter resigned)

UNIVERSAL REGISTERED AGENTS, INC

LA UALIFORNIA NTREET

TALLATIASSET T, 32304

A . . . e . . .30
6. The name und street address ol the new registeeed agent (F changedy and 7or regisiered oltide: 7
(f changed:

v . . (o pyan
ST Agent Solations, [ne,

6 WY 22 834407

PR Cilenway [

.|
!

PO Bas NOT aceopthle o
Tallhassce FL 32301

The street address ol s regisiered office wnd the strect address of the business olfice of is registered agent,
a5 changed will be idenucal.

Such change was authornized by resolution duly adopted by i3 board ot directors o by an oificer s
authorized by the board, or the corporation hag been natifted tvweiling of the changy

Jashaa Fhienicld

Sigmanre of an officer ar ditociar

Panicd o ivped namzand nitle
Dheret uccept the appoinioreni ay registersd avent aond agree 1o act im Hins capaeny,
I further agree by complyaent the provisions of 0l stabies relative do the proper and complete perjormance
of v duries, and Tam jamitior with and aecept the obfiation of my position gy registered agent. O if ths
dociiment ix buin# ficid merely o reflect a change tn the regisidred offtce gddress, ] hereby confirm thiit the
corporation hos been notitied myowriting of this change

e.CJIJ’ i F

FL 25232024
Ny

s BN
It signing on behalf of an entiny

Lindsay Gates President SPE Agent Subutions, [ne.

Ts ped or Printed Mame D
# 2 A HLING FERE: 835,00 * * #

MAKE CHECKS PAYABLLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, POV, BOX 0327, TALLAHASSEE, FI

RRYE
CH2IFS (047 3)
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