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COVER LETTER
TO:  Registration Section

Division of Corporations

Aero Vue Crossings Manager, LLC
SURBJECT:

Name of Lintited Liabiliny Company
Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return alt correspondence concerning this matier to the following:

Christopher M. Savino

Name of Person

=

Fir/Company ~

7575 Dr. Phillips. Blvd #390 i

Address

Orlandao, FL 32819 T

Cnw/State and Zip Code ﬁ
csavino@eisre.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please eall:

Christopher M. Savino

407 716.1084
al )
Name of Person

Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Exceutive Center Cirele

Tallahassee. Florida 32314
Tallihassee, Florida 32301

Enclosed is a cheek for the following amount:

31425 Filing Fee

0 £33 Filing Fee & Certified Copy
INHSIS (2/140
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030014 or 60350116, Flovida Statutes, the undersigned limited Lahility company
submits the folloving statement in order to change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the hmited habnlity company:

Aero Vue Crossings Manager, LLC
2. (a)

(h)
Principal vflice address of Timited liability company:
(Note: MUST RE STREET ADDRESS)
7575 Dr. Phillips Blvd, #3980

Mailing address of limited Hability company:
{Note: MAY BE POST OFFICE BOX)

7575 Dr. Phillips Blvd #3890
Orlando, FL 32819 QOrlando, FL 32819
10/02/2018 L18000233104
3. Date of filing/registration in Florida 4. Dacument number
3. {a)
Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Equity Investment Services
Registered (1hce Addiess (MUST BE FLORIDA STREET ADDRESS)
7575 Dr. Phillips Blvd #3380
Orlando 32819 0y
. -
g
Y
(b) .
Enter name of NEW Registered Apent and/or NEW Registered Office address

-y
A

Christopher M. Savino

na € W4 32 100 B

NEW Registered Oflice Address: B
7575 Dr. Phillips Blvd #390
Orlando [ 32819

if the limited lLiability company s not organized under the laws of the State of Florida. 1t is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited liability company, 1t is hereby contirmed that the change(s)
was/were authorized by an-affirmative vote ol the members of the lmited liability company or as otherwise provided in
the :u‘liclu;:él}() D ﬁlinn/o‘r tie_operaiing agreement of the limited liabili{-}'\

T——

COTnpany.

/’)/lgcﬂf?’/ /M gaw’n@

Printed or typed name of signee
I heveby aceept the appoiniment ax regixiered ageni and agree 1o act in this capacinv, 1 further agree (o conyply with the
provisions of all stutides refative 1o the proper and complete performance of my dugies, and { am ﬁmu’!im' with and vceept
the obligutions of my position as registered agent as provided for in Chaprér 603, .S, Or i this document is being filed
to merelyrefloet a change in the registered (g]_%fx('c* address, { heveby confirm thai the limited liabiline company fas béen
nm’U/tuf ifi\/fl'fﬁ}ig uj;kn:gjmnue,

~ 1 T ¥ n i . <
.\lwcﬁdf.l member or atithorized tepresentative of a member

iV

~
SigivaeEar Regi.\lc:‘c(ﬁ\gugl

Division of Corporationss P.0). Box 6327e Talluhassce, F1. 32314
FILING FEE: $25.00
INHSIS{2/14



