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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY "

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited !iabiiiz?compmy
submits the folfowing statemeni in order to_change its registered office or registered ageni, or both, in the Stale of

Florida AEAGP LLC
1. Name of the Limited Liability Company:

2. (a) 656 E 6Th Avenue {b) PO Box 339
Mailing address of limited lighility company:

Principal office addresa of limited lighility company:
(Note: MUST BE STREET ADDRESS (Note: MAY BE POST OF FICE BOX)
Windermere, FL 34786

Windermere, FL 34786

'z 1rzoT LI1ITOOQ120J%9L
3. Date of filing/registration in Florida 4, Document number

5. (2 SPINELLI, FABRIZIO
Registered Agsnt and Registered Office shown un the recordy of the Florida Deptl. of State:

656 E 6Th Avenue

Registered Office Address  (MUST BE FLUORIDA STREET ADDRESS)

Windermere FL_34786

() Capitol Corporate Services, Inc.

Enter aame of NEW Recistered Aeent and/or NEW Reristered Offios addremy:

o

515 East Park Avenue 2nd F!
NEW Registered Office Address:

10:¢ Hd 91 ooy ren

Tallahassee FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
or changes arc made, the Florida street address of the registered office and the business office of the registered

the ¢
agent will be identical. Or, in the case of a Florida limited liability 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 otherwise provided in

th;.nn,ig.lm& ogeanization or the operating agreement of the limited liability company.
Fabrizio Spinelli

Printed or typed name of sigace

SigndFan i pamber or authorized representanve of a member

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io Cof."f:’}' with the

provisions of all statutes relative to the prc:fer and complete performance of rg_g duties, and I.am familiar with and accept
the ob!i;anans ({Jf mx position as registered agent azs{prowded for in Chapter 605, F'.S. Or. if this document is being filéd
a change in the registered office address, [ héreby mn/#m that the limited liability company has been

to merely reflec
notified’in writing of 1his change.
D ' Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Signature of Registered Agent

Division of Corporationse P.Q, Box 6327e Tallahassce, FL. 32314
FILING FEE: §25.00
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