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F-8 . . :
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHH'FOR
LIMITED LEABILITY COMPANY

Pursuang ta the provisions of sections 605.0114 or 605.0116, Florida Staiwtes, the undersigged limited liahility compaity,
.:r‘_x_;bmus the following statement in order 1o change its registered office or registered ugnr, or hoth, in the Swte of.
“larida. '

AzroThrust Tuest Ceil, LLC

1. Name of the limited Liability company:

C . 5300 N.WO3ATH STREET P0) Bax 523234
2 (8 .. Ab) e e
Principal office address of imited Mobility compaony: Mailing address of timied liability company: -:

(Nete: MUST HE STREET ARDRESS) {Note: MAY BE POST OFFICE BOX)

1

BUILDING 863 MIAMI. FL 33152-2236 ;

MIAMI, FL 33166
11/06:2018 L 15000259357

3 Dale of fling/registration in Florida 4 [Document number ;
5. o MAMI CORPORATE SYSTEMS, LLC :
‘ Hegistered Agenl and Registered Office shown on the records of the Flovida Dept. of State: ‘

2555 PONCE DI LEON BLVD,
Registered Office Address  (MUST BE FLORIDA STREEFT ADDRESS)

SUITE 600 ?

CORAL GABLES 33134 ?

ORAL 67 JFL ;

C T Corpuration Systen " o

b ot H

(b) e ;
Enter nanie of NEW Repistered Apent and‘or NEW Repistered Office address: ' —_

£ . i

s’ :

: — :

o R :

NEW Registervd Oftice Address: " e i

glsler C [ . _? d i

1200 South Pine Island Road == :

. o

Plantation 33326 & i-

L |

[f the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thot after i
the change or changes are made. the Florida street address of the regisiered 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) i
wastwere suthurized by an affinnative vote of the members of the limited liability company or as otherwise provided in 3

the artices of‘g_[gaujza‘l‘iuu_gr the vperating agreement of the limited Jiability company.

/"///“"}" _____ T David Doerr, President 1

Signature of'a member or-authoswed Tepresentative of o member Printed or typed name of signve

[ hereby uceepn the appoiniment as regisiered agent and agree (o act in this capacin. I further agree tu ('or_nf-)i_\* with the
provisions of ail statutes rclative 1o the praper and complete performance of my duties, and { am ]gamu'mr with and aceept
the obligations of my position g5 regisiered agent as provided for in Chapier 6035, F.S. Or, if this document is heing filed
1o merely reflect u change in the registered oﬁh‘c address, [ hereby confirm that the limited licbility compuny heas Eeen
notifiedin writing of this change.

B: C U LCompora System : i

Signature uf Registered Agent {Tichaet Seraphin, Asst. Secretary

Division of Corporationse P.O. Bux 6327e Tullahussee, FL 32314
FILING FEE: $25.00 i
INHSIS (2/14)

T3 - .09 MLy Woltro Kiuwer theakese 4



