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STATEMENT OF CHANGE OF REGINSTERED OFFICE OR REGISTERED AGENT OR BOTH FUOR
LIMITED LIABILITY COMPAXY

Pursuant o the provisions of secrions 6050114 or 60300106, Florida Siacies, the wrlersigied lmited Hahifiey company
sulmits the foliowing storenwent in order 1o chenge ity reistored aifice or registered agent, or howlr, in the Siare of Florida,

. Co C Avioa Praders LLC
I, Name of the lunited hability company: i R }
2. (a) Y
Principal otlice aadress of lanited limbitity cowpany Mailing wddress of imiled diabitizy compans
(Npwe: MUST BE STREET ADDRESS) (A ofes MAY RE POST OFIICE BOXI
IRINE 19 1s 8 7991131 JEINE 19IsL S m9lLA
Miumi, Florida 33179-3899 Miami, Fiorida 33179-3899
HE242001 LlTnoni2y )48
i Date of filing/registration in Florida 4. Document number
Soday e .
Registered Agenl anid Repistered Oice shown on the reeard< of the Flavida Depl. of Stae
SMALLIUZ, AGENTS, [LLC
Repisered ONice Address
06 Conroy Windermere Road 200-LiAS
Winermare N i 34780
(M o - e ~
Foter nune of NEW Registered Agent andfor NEW Registered O ffice addresy =
[N ]
., o
LLGALING CORPORATE SERVICES INCL 3
MEW Rogistered Ottice Address: ! =
.. <o i
176 Riverside Ave c
e e e e —_————— -
-- o 4
— ——
lacksansille Fl 32202 (e ™
........ — e o -

[Fihe limited liability company is not organized under the taws of the Stale of Florida. it is herehy Ennﬁrmc(an:hal afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case of a Flocida fimited liabifity company. it is hereby confirmed that the change(s)

was‘were authorized by an affirmative vote of the members of the limited liability company or as.athenwise provided in

the articles of organization q,S the operating agreement of the limited liability company f -

- L'c"f.. IM’-"M‘- y ¢_0 e P Aé—)f;/

Signature of a member o, aithorived mepresentative ob s ctber )

// "l'!'rinl_ucf_'ﬁ'f}yped name uf signee
Fhereby aeeept the appointmens as registered agent and agree o acl in t/l{';( cepacite, | further ugree io camphy with the
provisions o alf srutuies refative fo the proper und complele performance 0f iy dutics, and | am fomidior with ined aceept
the obligations of my position gs regisiérec uﬁgm ees provicled for in Chaprér 403, F.S

L i i LS O i S documenn iy being filed
tr merely reflect a Change in the segistered office address, Théreby confirm that the limited Tiabilin: compen: has been
T T n'rw%? chamgn,

e L L-—'

Signature af Registered Agent o

Division of Corporationss P.0). Box 6327 Tuallzhassce, FL 32314
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