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[ K .
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT GF CHANGE OF ;
i LIMITED LIABILITY COMPANY .

v
Pu:’su&nr 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Fi Iorida}.r'
AIR FlofetTy

1. Name of the limited liability company:
Sro  BE/D LE Lo

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) -
TEQUESTA _FL23%67
(b) Mailing address of limited liability company: LLe BRIp £ /4
TEDIZES 77 Ft 33 %y

{Note: MAY BE POST OFFICE BO.
Ja /0%/;\1 LD 3900049229
Stratidd i 4. Document number e

3. Datc of filing/registrati \VFlorida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: Ertﬁ
e

A oLz w

Registered Agent:
Registered Office Address:

T H 6z wr g
/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: S~
PR
NEW Registered Agent: T L= e /€u{ SSO
NEW Registered Office Address: //0 B /(/D GE )/D
(MUST BE FLORIDA STREET ADDRESS) i ! ]
TERIESTA L 33907

If the limited 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 confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
{iabill company or as otherwise provided in the articles of organization or the operating agreement of the

i

liability company.

- -
ignature of a member or authorized representative of a member)

{Printed or typed name of signec)

I heriby c_zcceptlai the appointmer;t as reigisterled.agem and agree to gct in this capacity. I further agree to
comply with the pro;zs:ons of all sg tules relative to the proper and complete perj"orma%ce of my Cy}gzes, and
am familia };{:th and accept'the o ?ganons 0, 71y position (ils registered agent as provided for in gpteg 608,
F.85 Or }fl z]gd cumeny is being filed to merely reflect a change in the registered office address, I hereby
confirm that the limited liability€gmpany has been notified in writing of this changé.

(Signature of Registered Agent)

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




