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o COVER LETTER

TO:  Registration Section
Division of Comorations “2;
s

CHARLOTTE AIRPORT INDUSTRIAL LLC-
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
“The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard A Murdoch. sy,

Name of Person

Murdoch Weitres PLLC

Firm/Company

14 SE 4th Street Suile 36

Address

BBoca Raton. FL 33432

City/State and Zip Code

murdoch@murdochweires.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Richard A Murdoch 561 347 8700
at ( )
Name ot Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:
L 825 Filing Fee L 855 Filing Fee & Certified Copy
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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 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agent, or both, in the Sate of Florida.
1. Name of the limited hability company:

CHARLOTTE AIR’PORT INDUSTRIAL LLC
2. (a)

Principal otfice address of limited liability company

(Note: MUST BE STREET ADDRESS)
1330 SE 4 Avenue, Suile A

(b)

Mailing addreess of limited liability company:

{Note: MAY BE POST OFFICE BOX)
1330 SE 4 Avenue, Suitc A
Fort Lauderdale. F1. 33316

Fort Lauderdale. FL 33316
June 13, 2005

L)

103000058202
Date of filing/registration in Florida

3. (a)

Document number

Registered Agent and Registered Office shown on the reeosds of the Florida Dept. ol Stae:
RICHARD MOGERMAN. M ESQ

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS})
RICHARD M MOGERMAN, P.A,

150 South Pine Tsland Road., Suite 130, Plantation

3324
N
(b)

Enter name of NEMW Registered Agent and/or NEW Registered Office address

RICHARD A MURDOCH ESQ

.ar 02

v

NEW Registered Office Address:

MURDOCH WEIRTS PLLC

P

{4 SE dth Street, Suiwe 36.
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change or changes are made. the Florida street address of the registered ofltce and the business otiice of the registered
was/were authorize Y

agent will be identiegl. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
the :1rlich.?oforga

v an affirmative vote of the members of the limited l1ability company or as otherwise provided in
Zation or the operating agreement of the limited liability comp
lz /k_,/n/’_‘_\\

any.
4 (LA z\ [UWZDT@%

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further

If the limited liability company is not organized under the laws of the State of Flonida. it is hereby confirmed that after the

Signagart of a member or gutforized represe tive ol a member

Printed or 1yped niume ot signee
provisions of all statutesyelative to the proper and complele performance of my duties. aned I am familiar wit
the obligations of My, pogition as registered ¢
to merelv refleCt a ehange in the registered offi
notified m/wrrfmg it

agree 1o cum;)!_\’ with the
X ! 2V ¢ I am j& th und dceept
et as_provided for in Chaprer 603, F.S. Or, if this document is heng:_ft!cd
ce address, I héreby confirm that the limited liahility compan hus been
?r.\' chunge.
i [
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INEHIS 18 (2/14)

FILING FEE: 825.00



