Ta

: . .. Page: 2 of 3 2024.05-30 11:45:37 PDT 19548277645 From. Kaity Toon
. ) 3
I epagtment 0&3 ate ' :
13 Si&?ﬁﬂ Corgoraugns
ElectronieFiimg Cover =

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

(((H24000191165 3)))

H240001911853ABC%

Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page,
Noing so will generate another cover sheel.

To:

Division of Corporations
Fax Numper

- e
. (85)617-6383 i =z
T e

From: %;:; (¥ ‘—'
Account Name C T CORPORATION SYSTEM e 1o
Account Numbar : FCAREGRBAA23 Y g
Phone ; {614)286-3338 :
Fax Number 1 {614}573-3996

=
#*genter the email address for this business entity to be used for future

27, @
annuval report mailings. Enter only one email address please,**
Email Address:
= WEL
TowRe
oy LLC REGISTERED AGENT CHANGE
= ZEy FLYHOPCO LLC
] i
g [Certificate of Status L0 |
B [Certificd Copy o ]
P -0y
o meE Page Count I[ 02
C.: [am} . —— =
- Lstimated Charge 1 s2s00
Efcctronic Filing Menu Corporate Filing Menu Help

K. SALY
MAY 31 2024



Te;

Paga: 3of 3 2024-05-3C 11:45:37 POT

19548277645
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
submits the
Florida.

From. Kaity Toon

LIMITED LIABILITY COMPANY
L.

Jotlowing statement in order to change [is registered office or registered agemt, or both, in the State of
Name of the limited liability company:

1 () 1051 WSTATE ROAD 84

— &

Pursuant t the provisions of sections 603.0014 or 605.01 16, Florida Stanues, the undersigned limited liabilin: company
FLYTIQPCO LILC

Prncipal oflice address of hunted lability company:

(b)
(Note, MUST BESTREET ADNRESS)
FORT LAUDERDALL, FL 33312

3051 W STATE ROAD 84

Mailing addiess of tinited lability compay:
2102018

Lo

fovare: MoAY B POST OFFEICE BOX)
IFORT LAUDERDALEL, FL 33312

Date of filing/registration in Florida
a) HAMBY, LOUIS L, HI

L18000213095

Document number

Registered Agent and Registered Oflice shown on the records of the Flarida Dept. ot State.
390 ROYAL POINCIANA WAY
Rewistered Qe Addsess
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PALM BEACH .. 33480 Y- 0
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by C T Corporation Syslem -EDL;_'_: ':J
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Enter name of NEW Registered Agent snd/or NEW ¢ Ty o o
<=
NEW Registered Office Address:
1204 South Pine Island Road
Plantation

13324
JFLZ

If the limited liabelity company is not ofganized under the laws of the State of Florida, i is hercby confirmed that alter

the change ar changes are made. the Florida street address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liabilitv company, it ts hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of organization or the operating agreement of the limited hability company.
(A )

Signatute of ¢ nwmber of swhorized representative of 8 member

! hereby accept the appointment as registered agent and agree ) act in this capacite. 1further agree o comply with the
the ohlivavions of 'm’};
to meredy reflecta chinge in the registercd o
nurified in Wriring of this change.
C
By:

Kathryvn MeBride
provisions of all stanes relative o the proper and complete performance of my duties, énd | am familiar with an

Signatine of Rewmsiered Agem

Printed or typed nume of signee
posinon as registéred agent as provided for in Chaprér 603, F.5
- T Corporation Svsiem 7 Ferfata. Wi,

v, and fam (n and accept
: . O, i 1his document iy being filed
flice adldress, | héreby confirm thut the limited Tiobility compuny: hus
Natalie Pickens, Assistant Secrelary

f;\(’t’ H

Division of Corporationse P.O. Box 6327e Talilahassee. FL 32314
FILING FEE: 825.00



