| 15,000 128 360

o TUAART

) 300423407593

(Address)

(City/Statel/Zip/Phone #)
L e 2410 -0

=kt Ly

[Jerckue  [] warr [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

D

L RCT



&

- -
~COVER LETTER
TO:  Registration Section
4 Division of Corporations LI
FIRST COAST AERIAL IMAGING, LiiC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submited for tiling.
Please return all correspondence concerning this matter 1o the following:
Ted J. Venable
Name of Person
First Coast Aerial Imaging, LL.C A
bl
Firm/Company , I
: i
. (&
13885 Hanover Park Court !
O\
Address o
' o
Jacksonville, FLL 32224 - .
p=

Citv/S1ate and Zip Code

tedven(rlcomeast.net

E-mail address: (to be used tor future annual report notilication)

/)/
For further information concerning this malter, please call: 4{;\

S|
Ted J. Venable 904 333-K401

at (

Name of Person Arca Code & Dayviime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroe Street. Sutte 8§10
Tallahassce. FL 32303

Enclosed is a check for the following amount:

525 Filing Fec O $55 Filing Fee & Certified Copy
INHSTE (2/19



S'I'A'l’EMEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Staiuies, the undersigned imited liabilite company
suhmits the folfowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

; . . I First Coast Acrial Imaging, LLC
1. Name ol the limited hability company:

13883 Hanover Park Court 13385 Hanover Park Court
2. (a) (b

Principal office address of limited liability company: Mailing address ot limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)

Jacksonvilke, Florida, 32224

Jacksonville, Florida, 32224

(07282015 L15000: 28360
3. Date ol filing/repistration in Florida 4. Document number
5. (@) United States Corporation Agents, inc.

Registered Agent and Registered Office shown on the records of the Flonda Dept. of Stale:

476 Riverside Avenue

Registered (Mtice Address (MUST BE FLORIDA STREET ADDRIESS)

o3
. =l
Jucksonville 32202 R
FL T T .
- [ "
W Alan Winter, Esquire ,"n
(b) o ‘
Enter nome of NEW Registered Avent and/or NEW Repistered Office address: "T -
WO i
308 Occan Boulevard _ P
NEW Registered Office Address: RN

Atlantic Beach 3223

If the limited Hability company is not organized under the taws of the State of Florida, it is hercby confirmed that after the
change or changes are made. the Florida swreet address of the registered office and the business office of the registered
agent will be wdentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflinmative vote of the members of the limited liability company or as otherwise provided in
the artighes (!/i' organizatién or the Bpgrating agreement of the limited liability company,

7 {_}/vg /;«—_./(-», } ' Ted J. Venable

1aure o ;1ﬁcmbcr or authorized representative of a meinber

Printed or typed nane of signee

Fhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree i comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ]l:um‘ﬁar With and aceept
the obligaiions of iy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merely Wefledf a dgange in the registered office address. T herehy confirm that the limited Tiability company has béen

nodficdynlwrithg ofthis change. ) ’

AY
Si&uhuhldtvi{c\gihcrcd Akm'ljx

Division of Corporationse P.O. Box 6327e Tallahassce, F1, 32314



