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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
~BOTH FOR LIMITED LIABILITY COMPARY -

Pursuant 1o the provisions og ections 608.416 or 608.508, Florida Statwtes, the undersigned limited
liabis bpnits thé foll ; ‘ its ragis
a'ggn ,:ry cgza 1 Ju mm; i fz ?wing sratement in order lo change ity registered office or regisiered

1. The name of the limited liability company js: _ AW ABoARD T AP LLC,
2. The mailing sddress of the limited liability sompany is : PR

#2794 | LA¥E wooRTR L FL_3RMLT- 11 ¢

A4, LoTogo (18447
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered offica address as shown on the records of the

Florida Department of State:
DD Sepdscin

TN
(54 \-\g)ga\wmé 4t 2 Y -
Address Eo =
Laxe yoged L L 23c47) =0 5
5, St 00 Z1p =5 8 1
6. The pamse and address of the new registered agent and/or office: 7 E- - =
. [Raka L6}
AN oTSeH = i
Name — T U J
o4, Ruboluxd Roan  #20Y 83 =
Florida street address (P.O. Box NOT accepable) 2

LAKE wWetH g 33647
City, State and Zip
thy ited tiabili is not ized under the Jaws of the State of Florida, it js heraby .
Mﬂ'ﬁﬁ%ﬁ%ﬁ oF ChARges a1 made e Floida guver ddnes of e roiaicred offic
iness i entical. Qr, inthe cascof a imited
e It s I oo t "":‘ﬁ chanlgn{sj was/were guthorized by an affinpative vote

liabili , It i3 hereby confirmed authe 8 Vg
o’?h&tym%fﬂg limil?i liability company or as otherwise provided in the articles of organization

the operating agreement of the {jmited liability company.
ng of & mcambor of awihoriztd roprecantative of w maember)

¥ aren Dewtich
[Frnked of typed Bamo of 3igREK)
i 1o get in th. iry. I further fo
B e e SRt o gl P omonle o) o B
am fami, th ang as the odligatio wﬁ;nm regisigre. nf as dcg (1]
y F.S. d anf ;_ai iléd 15 merely refiect ‘W 1 rgytg,n office
- mited fia company bias Been notifled in writing 4f this chinge.
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rponﬁom, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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