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COVER LETTER

TO:  Registration Section
Division of Corporations

Aero Vue Crossings, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Christopher M. Savino

Nume of Person " -
Fin/C ) B
“iry/Company 3 .
2
7575 Dr. Phillips, Bivd #390 3
A
Address
Orlando, FL 32819
Ciy/State and Zip Code
csavino@eisre.com
E-mail address: (10 be used for future anaual report notification)
For further information concerning this watter, please call:
Christopher M. Savino 407 716.1084
at )
Name of Person ' Area Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the fullowing amount:
U/SZS Filing Fee O $35 Filing Fee & Certified Copy

INHSIR (2/14)



’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiant to the provisions of sections 6050014 o0 60500116, Florida Statwies, the undersigned limited liahilite company
stthmits the following stutement in order o change its registered office or registered agent, or both. in the State of
Floridu.
. e Aero Vue Crossings, LLC
. Name of the hoted Yiability company:
2, {a) {h)
Prinvipal otfice address of limited Liability company: Maiting address of limited hability company
(Noter: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)
7575 Or. Phillips Blvd, #390 7575 Dr. Phillips Bivd #3390
Orlando, FL 32819 Orlando, FL 32819
10/02/2018 L1800023309¢
3 Date of filing/registration in Florida 4. Document number
30 {a) ~a
Registered Agent and Registered (Mfice shown on the records of the Florida Dept. of State: B wen
- . 3
Equity Investment Services -
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) o
3 -
7575 Dr. Phillips Blvd #390 -1
Orlando ¢ 32819 - -
) wad
[
(b)
Enter name o NEW Registered Agent and/or NEMW Registered Office addresy

Christopher M, Savino

NEW Registered Office Address:

7575 Dr. Phillips Blvd #390

Orlando Pl 32819

If the limited Hability company is not organized under the faws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oflice of the registered

avent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
the articles of'¢

wus/were authoriged by an atfinmative vote of the members of the limited liability company or as otherwise provided in
LANTZ3HOT o the operating agreement of the limited i

t(bi ity company,
— - [, Sl fhe
Signﬁt_n/rc,w‘.’ﬁ m‘:@hcr@cd representitive of a member i

: QGUIHO
rinted or typed name of signce

{ herebyv aceept the appoinument us registered agent and agree to act in this capacite, | further agree to comply with ihe
provisions of oll staiutes relative to the proper and compleie performance of mv dutios, and £ am Jamilivr with and aceept
the oblivations of my position as registered agent as provided for in Chupter 603, 1.5 Or, {f this document is being filed
to merely peflecga change-inghe registered tgﬁ’rc'(’ address. §hereby confirn that the limited Tiabilite company as boen
natified ;'H)W'f." 1 of this charge, ' '

._/h\

-1

Sigrl@wcgi\;turcd@

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314

FILING FEE: §25.00
INHS I8 (2714



