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Tallahassee, FL 32312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucnt 1o the provisions of sections 605.0114 or 603.0116, Florida Stanues, the undersigned limited liability company

submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida. )

Lo L FAITH FLYER MANAGEMENT L1.C
b, Name of the Bimited iability company: ‘ nen

6440 SOUTHPOINT PRWY
2. {a) ’ ' (b)

Principal office address ol limited liabifity compuny:
(Note: MUST BESTREET ADDRISS)
SUITE 320

6440 SOUTHPOINT PKWY

Maiting address of limited liability company;
(Nore: ALY BE PONT QFFICE BON)
SUITE 320

JACKSONVILLE, FL 32216 JACKSONVILLE FL 32316

12/08/2021 L210005 19500

Lad

Date of Nling/registration in Florida 4, Document number
_ Matthew Fenner
5. (@)

Registered Agent and Registered Office shown on the records ol the Florida Depl. ol Stne:

Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)

e ~
6440 SOQUTIHIPOINT PARKWAY, SUITE 320 ':': 5’*5 §

- . D2 =V

JACKSONVILLE Fl 32216 o 2 ___'

’ e ' —

CTC ion § mn = I

;T Corperation System A S

(h) e e m

Enter name of NEW Revistered Apent and/or NEMW Repistered Office address: ;-‘(.-, C
Jm Ty
YL

NEW Registered Office Address:

1200 South Pine Island Road

Plantation i 33324

[ the Timited Tiability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/were auihorized by an aflfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability compiany.
/5! Matthew Fenner Matthew Fenner
Signature of a member or authorized representative of'a member

Printed or 1vped name ol signee

f hereby aceept the appoiniment as registered agent and agree 19 act in this capacity. ! further agree (o com v with the
provisions of ol statutes relative 1o the proper and compleie performance of my duties, and { am jumiliar with ind accept
the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this duocument s being fited
10 merely reflecta change in the registered uﬁ'r'ce address, 1 hereby confirn that the limited Tiability company has béen
notified inwriting of this cliange.,

By C T Corporation Svsicm 7{6/.7111 (ﬁ’o&% Kara Korosec

Signature of Registered Agent

Division of Corporationse 0. Box 6327« Tallahassee, FI1. 32314
FILING FFE: $25.00
INHISES (2/1:4)
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