DR RD

CI/2V/EL2A_TUE 1314 FAx
\ f27!24,11'4£w. J 0 Q slon Corpo:}jns
! oridadDepa l@%tae
v

Divisiorr of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H240002866%0 3)))

00 OO0

H240302888903ABCA

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

e =

To: v - -
Divisien of Corporations r_f_‘,. o "
Fax Number : (B5@)617-6383 o oer r’

P ™~

From: W — m
Account Name  : TRIPP S5COTT, P.A&. B - —
Account Number : 75358000065 ' = U
Phone ; {954)525-7560 T )
Fax Number : {954)761-B47S f

**Enter the emall address for thic business entity to be used for future
annual report mailings, Enter only cne email address please.**®
CORPORATEFILINGS@TRIPPSCOTT.COM

o Email Address:

[

=D
2: 08

Ll e

~ = LLC REGISTERED AGENT CHANGE

I‘: R FALCON AIRPORT SERVICES LLC

¢~ [_: Certificate of Status |

L. ool Centified Copy i

QL & ouze Page Count e ]
o = \

Estimated Charge $25.00
Elecironic FFiling Menu Corporate Filing Menu Help
K. SALY
AUG 2 8 2024

nipadiefie sunbrz.org/schpia/mfilcovr axa



3372772924 ,.TUE L Ld

Fax

H24000288690
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 6

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
submits the following statement in order

05.0114 or 605.01i6, Florida §

tatutes, the undersigned limited ligbility campany
10 change ils registered office or registered agent, or both, in the State of Floridu.
.. s FALCON AIRPORT SERVICES LL.C
1. Name of the limited hability company!
2 {a) 9303 JEFF FUQUA BOULEVARD 5) 0303 JEFF FLUQUA BOULEVARD
. Principal office address of limitzd lisbllity company: Mailing eddress of imited liability company:
(Npte: MUST 8E STREET ADDBRESS (Npre: MAY BE POST OFFICE ROX
SUITE 2674 SUITE 2674
ORLANDOQ, FL 32817 ORLANDO, FL 32827
05:20/2016 Li60GG102353
3, Date of filing/registration in Florida 4. Document number
JRIEL HERRERA
5. (n}
Registored Agent and Registersd Offico shown on ths records of the Florida Dapt. of State:
5218 LANDMARK DRIVE
Registered OfTice Address  (MUST BE FLORI DDRE. .
- —
lr‘ B b —T-\
SAINT CLOLD FL 34771 :;_ %—”3 —
=E g r"
TRIPP SCOTT. P.A o -
(b) B s = m
. EW NEW Reglstered QUICaddrens: . )
Enter name of NEW Reghitered Aggnt and/or - - C
* ~
ATTN: JAKE S. BLUMSTEIN, ESQ. ('; Ly
T (]
NEW Repistered Office Address:
110 SE 6TH STREET, ISTH FLOCR
FORT LAUDERDALE

13301
JFL
If the timited liability comcfnn{l 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 reF
agent will be identical. Or, in the case of a Florida limited liabili

istered office and the business ofice of the registered

ty company, it is hercby confinmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signanﬂ ol a member or authorized representative of a member
!

the pbligations of m

hereby accept the appointment as registered agent and a
rovisions of all statutes relative to the proper and comp
ipa.sm'on as registére
to merely refleciac

notified in swriting of this change.

JAKE $. BLUMSTEN, ESQ, Authorized Representative
lele performance
ageni as
ange ;'In the ragistered (ﬁ?

3,

Printed or typed name of signec
ree to acl In lh:} capacitv. [ further agree to com

0
provided for in Cha

rgﬁ’ duties, and
ey

ce address, [ hereby confi
Signetyf of Registered Agent

F {y with the

I am familiar with and accept

5. F.S. Or, if this document is being filed
rm that the limited liakility company has been
INHS15 (2/14)
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