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

Pursiant i the provisions of secinms G035 G111 or 603,01 16, Faridea Stanmes, the wndversignedd limed Habiline compamy
submits the following siatenrent 1 order 1 change ne registered office or regrstered agemi. or both, m the Suite o
o,

. . Lo - SAS Avrcratt Chnter, LLC
L. Name of the limited habiliny company:

3 3323 WOOYPRESS STREET ™" SEISWOCYPRESS STREET
R h
Pnncipul office address of linuted habiluy compans - Maihing addiess of limited Lability compasy:
(Noge: VENT BENTREET ANDRENN faogre: AMAY BE PONT OFFICE BOX)
TAMPA.FL 32007 TAMPA, FL 33007
14420 1100000401 50
i Date of flingfregisiration in Florda 4. Duocument number
S Mer Acrospace Management LLC
R -
Repistered Agent and Registered Orfice shown on the rezords of e Flonda Depl. of State
601 Havshare Bonleviard
Reustered Othier Addiess (MUNTBE FLURIDASTREET ADDRESK)
Suite 700 -
.‘_.; -
—
Tampa El 33606 =3
C T Covporation Svstem -
(L} s
Enter name of NEW Regjstersd Agent and/or NEW '
0
N i 4
NEW Regtstered Office Address, I 2—’;

1200 South Pine tsland Road

Mantation ] REREE!

[ the limited Habtlity company is not organized under i Taws of the State ol Florda. it is hereby conlinmed that afie
the change or changes arc made. the Florida street address of the registered otfice and the husiness office of the registered
arent will be rdenoieal. Or, tnthe case of a Florida linveed Liabiliey company, it is horeby eomfirmed that the chiange(s)
was were authorized by an atfirmative vote of the members of the limited liabnlity company or as otherwise pravided in
the articles of'organization or lhr; aperating agreement of the limited Lability company.

) “».\'v\(bﬁ }a}." (CL - Sandra Zwijack, Anthorized Person

Signature of a member o auorized represenianive ol a memher

Paimed o eoped name of signec

P herchy accept the appomsiment as registered agent amd agree to act pi this capacny., T firther agree to comply with the
provisions of all standes refanve 1 il proper and complere performance of my: duites. and 1 am famitiar wih und accep
ifie okligaitons of an posiion as regisiered agesi as provided for in Chaprer GU3 N0 O, (0108 documens 18 peng filed

ter morely reflecl o Change pi the regisicred offioe adiress T hérebs confirm ther the Timed Yahilie conypeny hos dien
| bt il ] L A A

actified in writing of 1his change, L L.
) C T Corporation System TN
By: b SZAN L EMERICK, ASSISTANT SZCRETARY

Signature of Regiatered Agent

Division of Corporationse P.(). Box 6327 I'allahassee, 1. 32314
FILING FEFE: 825,00
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