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

Puvsuant i the provisions of sections 60300 14 or 605.01 16, Florida Stattes, the undersigned limired liehilioy company
;‘_i/fbmm the following stutement i order w change its registered office or regastered dgemt, or both, i the Stute of
“loried, N '

. _ RESOLVE MARITIME ACADEMY, LLLC
[. Name of the limited liability company: IMEACAD 4

2 (a) 3301 SE |4th Avenue

4 3301 SE Wbk Avenue

(B

Principal oflice uddress of lmited Habilite company: Mailing address of limited Lability company:
| Noge: MUST BESTRES L ADDRESS) (Note: MAY HE POST OFFICE BOX)

FORT LAUDERDALL, FL 13316

FORT LAUDERDALE. FL. 33316

230:20019

L.20000000064
3. Date of filing/Arcgistration in Florida 4, Dogument numbier
.« . ANDREAJANSZ
Xoo{ay
Registered Agent and Registered Office shown an the records of the Florida Depl, of State:
[F1OSE V7 STREET
Registered Offiee Addiess  QIUST BE FLORIDA STREET ADDRESS)
SUITE 400
FORT LALIDERDALE B XA "o -
. [‘L =1
ra
Caly
- CT Corporation Sysletn B
(b 3
Enler nanze of NEW Registered Aaent andior NEW jstere ¢ ; —_ .
[ay .
-0 [
=
NEW Registered Office Address; - o
3 Yine I add P
1200 South Pine fsland Rivac : p3
Plaimation RERRE]
.FL

I['the limited liability company is not organized under the laws of the State of Florida. it is hereby conlirmed that alier
the change or changes are made. the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or,in the case of a Florida lmited lisbility company. it is hereby confirmed that the change(s)
was/were authonzed by an affirmative vote of the members of the limited liability company or as otherwise provded in
the articles of organization or the eperating agreement of the lmited liability company.

S A JOE DAVIS. MANAGER

Signature of 2 member or authatized representetive of o member

Printed or iyped namie el sighee
[ hereby acegpnt the appoingment as resustered agent und agree 1o act in this capacir. 1 further apred to comply with the
provisions of all statiifes relanve ro the proper dnd complere performenice of my duties, and [ am Jumiliar with and aceepr
the oblications of my position us registered agent as provided [or in Chapier 6053, KN O il this document is heing filed
to mereh reflecra c"};cmgc in the regstered office adeess. T herehy confirm that the fimired Tiahilin: compeny: hus hien
notifted in writing of this change. ’ .

. C T Corporation System Orogtey :

By: GEAN T EMERMC 4 ASSIGTANT SECRETARY ... 1#= b

n SF
Ve, S et

Signatise of Registered Agens

Division of Corporationss P.O. Box 6327s Tallahassee, FI. 32314
FILING FEE: $25.00
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