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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 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submity the following statemeni in order to change its registered office or regisiered ageni, or both, in the State of

Florida AEA WINTER SPRINGS, LLC
1. Name of the Limited Liability Company:

2. (a) 780 E STATE ROAD 434 (b) PO Box 339
Principal office sddress of limited liability company: Mailing address of imited ligbility compuny:
(Note: MUST BE T ADDRES. (Note: MAY BE POST OFFICE BOX)
WINTER SPRINGS, FL 32708 Windermere, FL 34786
5/23/2018 L18000129255
3. Date of filing/registration in Flonda 4, Document number

5. (a) Spinelii, Fabrizio
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

656 E 6th Avenue
Registered Office Address  (MUST BE FLORIDA STREET APDRESS!

(
C

Windermere FL 34786 =

™

() Capitol Corporate Services, Inc. ~
Enter vame of NEW Registered Apent and/or NEW Reistered Office sddres: o .
™ {

515 East Park Avenue 2nd Fi - -

NEW Registzred Office Addresa: .y

o

Lo

Tallahassee L FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the ¢ e or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative votc of the members of the limited liability company or as othcrwisc provided in
the aticleanleFeanization or the operating agreement of the limited liability company.

% Fabrizio spinelli

gelyer or authorized representative of a member Printed or typed nare of signeo

pt the appoiniment as registered agent and agree {9 ac! in this capacity. I further agree to comply with the
provisions 0}; all statutes relative to the prc‘)]per and complete performance of :g_g duifes, and I am fam:har with and accept
the ob!igan’ons c{)f mx position as registéred agent as provided jor in Chaptér 605, F.5. Or, 1_[’ this document is bemsg filed
ac 0 jﬁm that the limited liability company has

to merely reflec ange in the registered office address. I hereby con een
notified’in writing of this change.

DB Bilacty Brian Radecki, Assistant Secretary on

Signature of Registersd Agent behalf of Capitol Corporate Services, Inc.

Divistan of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
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