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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company
submits the following statement in order lo change its registered office or registered agent, or both, in 12}2 Siate of

AEA CITRUS PARK LLC

Florida.
1. Namc of the Limitcd Liability Company:

(b) PO Box 339
Mauiling address af limited liobility company:

2. {a) 656 E 6Th Avenue
Principal offios address of limited hability company:
Windermere, FL 34786

Windermere, FL 34786

8/20/2019 L19000212833
3. Date of filing/repistration in Florida 4, Document number
5. (a) Synkro General Partner, LLC
Registerod Agent and Registered Office shown on the records of the Flonda Dept. of State:
656 E 6th Av o ~
Regatered Office Addrews  (MUST BE FLORIDA SIREET APDRESS) =
a
i
Windermere FL_34786 =
. . - O
by Capitol Corporate Services, Inc. - TE
Entcr name of NEW Repistered Apent and/or NEW " - —
= -
515 East Park Avenue 2nd FI ' o
NEW Registered Office Address:
Taliahassee CFL 32301

If the limited liability company is not organized under the laws 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 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the adiglesglageanization or the operating agreement of the limited liability company.
Fabrizio Spinelli
Printed or typed name of sighee

Nignefaantanemier or authorized representative of a member
I hereby accept the appoiniment as registered agent and agree to acl in this capacity. [ further agree io comply with the
duties, and I am familiar with and a}:?zie%r

é

provisions of all statutes relative to the proper and complete performance of. % : th an
ations of my position as registered agent as provided for in Chapter 605, F .5, O, r{ this document is bemag
hereby conﬁprm that the limited Tiability comparny has been

the obh'?
to merely reflect a change in the regisiered office address, {
rotified in writing of this change.
P e Brian Radecki, Assistant Secretary on
behalf of Capitcl Corparate Services, Inc.

Signature of Registored Agont
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00)



