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COVER LETTER

TO:  Registration Section
Division of Corparations

Aero Vue Crossings Developer. LLC
SURJECT:

Name of Limited Liabidity Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change und feels) are submiued for tiling.

Please return all correspondence concerning this mauer w the following:

Christopher M. Savino

Name of Person

Firm/Company

7575 Dr. Phillips, Blvd #3980 o
3
Address 2
-
Orlando, FL 32819 =,
City/Siate and Zip Code =
T
csavino@eisre.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matier. please call:
Christopher M. Savino 407 716.1084
at { )
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Lxceutive Center Cirele Tallahassee, Florida 32314
Talluhassee. Florida 32301

?ﬁscd is a check far the following amount:
$23 Filing Fee O 555 Filing Fee & Certiticd Copy

INHS1S (2/14)



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

Pursuant to the provisions of sections 6030714 or 605.0116, Florida Statutes, the windersigned fimited Labiline company

submits the following statement in order o chunge its vegistered office or registered agent. or both, in the State of
Fiorida.

! . - I Aero V ings Devel r,LL
1. Name of the limited liability compuny: 0 Vue Crossings Develope C

2. (a) {b)
I'ancipal office address of limited liability company: Mailing address of limited Liability compuny:
(Note: MUST BE NTREET ADDRENS) Note: MAY BE POST OFFICE BU2Y)
7575 Dr. Phillips Blvd, #390 7575 Dr. Phillips Bivd #3390

Orlando, FL 32819 Orlando, FL 32819

10/02/2018 L18000233119
3. Date of filing/registration in Florida 4. Dacument number
5.0 ()

Registered Agent and Registered Ottice shown on the records of the Florida Dept. of State:

Equity Investment Services

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)
7575 Dr. Phillips Blvd #390

e
Orlando l__L32819 s ik
) Lo
~ b
(h) oy i)
Enter name of NEMW Registered Agent and'or NEW Registered Office address:

- d
Christopher M. Savino
NEW Registered Office Address:

7575 Dr. Phillips Blvd #390

e

Orlando Fl 32819 —_

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street addresy of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the imited liability company o as atherwise provided in
the articles ?Lv('.mir tionor the operating agreement of the limited liabi!ityﬁcmnpan}'. /1

ey

) & s faﬁ"z’f M. ga\/m L

Signfwre Gt u membes or suthiized representative af a member Prifdued or ryped name of signee
—

[ hereby accept the appoiinent as registered agent and agree to act in this capacitv. { further agree ro comply with the
provisions of ali stanes relative 1o heé proper aivd complete performance of my dutivs, anpd {am femiliar \rir{r aned aceept
the obligations of my position as registered agent as provided for in Chaptor 603, .5, Or., r{ this document is being filed
io merely-reflect  change in the.registered office address. [hereby confirnt that the timited i

BrOfLeC el abilitcy company has héen
notifjetl in Afiting 8 thiisehange.
v/

Samrtiife of Registreed Agem

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00
INHSIS (2/14)



