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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following starement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _ Cerzestis Auiation LLC X

2. The mailing address of the limited liability company is : .1 907 (FVERSEAS. NICHWAY .

H 367, PIRRATHON [ 33050 .

oScrr A9, Jor3 LP30070378Ys”
3. Date of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the
Blorida Department of State: :

Name .
1GH, x
Address —a o
__/MRRATHaY) L 3505 o 5 -
City, Staie and Zip ::3 ; Ay BEF
6. The name and address of the new registered agent and/or office: r&::: S =~
Coarot. J. Coteruis Do 2 A
Name T e T3
G40 (2&_’;2&55&5 ﬁ!éagggz =TS
Florida street address (P.O. Box NOT acceptable)  &¢ =7

IMARRTHOK  FL 334080
City, State and Zip

if the fimited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirm at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability conipany or as otherwise provided ini The articfes of organization or
thegranng agreement of the Hmited liability company.

{Signaturpbf & member or authorized representative of a member)

CAEOL of. (TLLIMNS
(Printed or typed name of signee)
I hereby gceept the appoinime rasregm’ erpd agent gnd agree to qot in this caparity. I further agree to
compfy {vir?z the m.wp 'z%nx o? a’k st%tu eg feﬁz,tt’vg to tge prdg,qe_r anggomp;’efe ftfor ng;' L) ia""y eties,
a’i: 1am gguﬁ §wg gc‘?eprr e obligations of my position g3 regist, agent as proy eg or.in
Chapter G08, F.S. Or, if this document is b zg;i’_!n’{led 10 fmerely ré}isct o change in the regi ;;fre qﬁ@ce
address, | he confirm that the limited lighility company has been nofified in writing &f this chinge.

of Registored Agenty
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314

INHSIN D) FILING FEE: $25.00 .

Covor. J Cotins -



