Division of Corpo@tions ' 0 . ' 3 Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet (,)5 oy

c

Note: Please print this page and use it as 2 cover sheet. Type the fax audit numbé"r%,%\.,
(shown below) on the top and bottom of all pages of the document. R

(((H113000191778 3))) - Ll

L T e e

H130001917783ABCA T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate ancther cover sheet,

Tar
Divisien ¢f Corporations
Fazx Number ;s [8501617~-6383

From:
Account Name : EMPIRE CORPORATE KIT COMPANY
Accourt Number :; (072450003255
Phone T (309)634~3694
Fax Number + (305)633-9696

¥*Entor the emall address for this business entity to be used for future
annual report mailings, Enter only one email address please, w¥

Email Address:

LLC REGISTERED AGENT CHANGE
AIRPORT TG, LLC,
Certified Copy
lP_a_ge Count

|03 |
IEstimated Charge " $25.00

Electronic Filing Menu  Corporate Filing Menu Help
AUG 2 3 2013

J. BRYAN

https://efile.sunbiz.org/scripts/efilcovr.exe 8/28/2013
£8/18 39vd 0D ST I696EEISRE  ZE:1BB E£187/87/80



e e e e et 2 e S b e e St B i enihed e e e o et et e L Ly B s s aa bt oy Ertn

T A KT e e M T D 2 D s g o et

EB/Z0 3994

2000 \AY 38

STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of Sections 608.416 or 608.508,.Florida Statutes, the
undersigned limited liability comnpany submits the following statement in ofder
to change its registered office or registered agent, or bothy, in the State of Florida,

1.

The name of the limited liability company is:
AIRPORT TG, LLC,
The mailing address of the limited liabiliry company is:

P.O. Box 260190
Miami, Flarida 33126

Date of filing/ registration in Florida:
Apil 50, 201D
Document No.: L10000046508

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

Fred Lickstein, Esq.
1395 Brickell Avenue
14 Floor

Miamdi, Florida 33131

The name and address of the new registered agent and/or office:

Oncar J. Vila

201 Athambra Circle

Suite 702 :

Coral Gables, Floxida 33134
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If the limited liability cornpany 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 Limjted Liability
Company, it is hereby confirmed that the change(s) was/were authorized by an 2
affirmative vote of the members of the Limited Liability Company or gs @ s <\
otherwise provided in tha Articles of Organization or the Operating Agemi ‘1'2 -~
of the I..tn'umd Liability Cnmpa.ny
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I hereby accept the appointment as Registered Agent and agree to act in this
capacity. Ifurther agree to comply with the provisions of all statutes, relative to
the proper and complete performance of my duties. and I atn familiar with and
accept the obligatians of my positior, as Registered Agent as provided for in
Chapter 608 ES, O, if this document is being filed to merely reflect a change in
the Registered Office address, | hereby confirm that the Limited Liability

COW been notified in writing of this change :
L/ o 4(// Date: WANIK

OSCARJ. VILA
RBGISTERED AGENT
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