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

Pursuant to the pravisions of sections 6050114 or 603.07 16, Flovidu Statses, the undersigned limited liahilite company
.\‘_u!mu'!.s' the folfowing siaement in arder (o change i regisiored office or registered agent, or hoth. in the St of
Florida.
L. R IA AERIAL PHOTCGRAPHY, LLC
. Name of tire Himited liability company;
2. (a) tb)
Principal office address of limited Hability company: Mailing address of limited liability company;
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12/01/14 L14000181156
3 Date of filing/regisiraiion in Florida 4. Document number
- JARMON, RONALD R
30 (a)

Repistered Agent and Registered Otlice shown o the records of the Flonda Depr. of State
7543 Holley Circle

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

106

Panama City Beach FL 32408 ’

b Morthwest Registered Agent LLC
1

Enter name of NEW Repistered Agent ambfor NEW Registered Office address:

7901 4th SI N

NEW Repistered Office Adidress:
STE 300

c1 2 Wd LC KON E20

St. Petersburg

33702
.FL

[f the limited liability company is not organized under the laws of the State of Flornda, it 1s hereby confirmed that after
the change or changes arc made, the Flonida strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited labslity company or as otherwise provided i
the articles of arganization or the operating ggreament of the limited Hability company.
Coe Y e R
Signatw e of @ member or authorized representative of' a member

Nai Smith

Printed ur typed name of signee
{here accept the appaointment as registered agent and agree g act in this capaciy. | fiorther o

wgrec to comphe with the
provisions of all statetes relative to the proper and complere performance of my duties. and 1 ‘am.}(mu'h'm' with and aceept
the obligations of my position as regisiered agent as provided for in Chapier 603, F.S,

to merely reflect a change in the registered qﬁ

¢ . Or, if this document iy betny filed
ierel) 44 ! fve adedress, I hereby confirm that the limited Tiabilin: company hay been
natified i writing of this change.
R !/1/."_ Taylor Newman - Assistant Secrefary
v
Sicnature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL. 32314
FILING FEE: 525,00
INHSYIS (2/14)



