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

3

(a) 3051 W STATE ROAD 84

Prirsuant to the provisions of sections 6050014 or 603.01 16, Florida Statures, the nndersigned limited liabiline company
FLYTHLANDCO LLC

submits the following statement in order to change its regisiered office or registered agemt. or both. in the State of
Name of the himited lability company:
n

Principal otfice address ol tinited fiability company:

(b)
(Note: MUST BE STREET ADDRESS)
FORT LAUDLERDALE, 'L 33312

3031 W STATE ROAD 84

Maiting addiess of hinited liability company:

(Note: MAY BE POST OFFICE BOX)
FORT LAUDERDALE, FL 33312
9102018

Cad

L1&000215105

Date of filing/registration in Flonda
HAMBY, LOUIS L. I

{2}

Document number
Registered Agent and Registered Oflice shewn on the records of the Florida Pept. of State;
340 ROVAL POINCIANA WAY
Reptstered OfTive Addsess

—

MUST BE FLORIDASTREET ADDRESS) -
— 2
STLE. 321 .‘,_:: 1,' = —T\
[ <
PALM BEACH £l 33480 ?':'_’i'.- =~ —
v U
[FARY
C T Corporatiun Syslemn ZAne rﬂ
(b} e -:% —
Enter nme of NEW Registered Agent nodior NEW Registered Office nddyess: - -
1 —
=Sl
=5
e 1
o
NEW Registered Qitice Address: -
1200 Sowh Pine lsland Road
Plamation

1332
g

H the imited Hability company is not organized under the faws of the State of Florida, it is hereby conlirmed that alier

the change or chanpes are made, the Florida street address of the regisiered office and the business office of the registered
YY)

agent will be identical, Or.in the case of a Flonda limited liabality 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
the articles of organization or the operating agreement of the Hmited hability company.

Signature of g meniher or suthorized representatve of s member

Kathryn McBride
provisions of all stanifes relarive 1o the pre

the ubhgau}m of my poxition as regisiered

{ herehy uceept the appoinament as registered agenr and agree (o act i this cupacine 1 further agree o comply with the
4
notified in writing of this change.
By:

Printed or typed nume ol signee
wer aied complete performanee of my duties, and { am fumilior with imd aeeept
e merely reflecta chinge in the regisiered office wddress, Thérehy confirm that the limited Tiahitity company: has béen
C T Carporaiton System ¥ Tordatce. P il rey
Sigmiine of Registersd Agent

{

agent as provided for in Chypter 603 F.S Or, ifthis documend iy being filed
4

Matalie Pickens, Assistant Secretary

ENHSTR(2/14)

FLuif

7102015 Wakas Klusea Cnboe

Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500

From. Kaity Toan



