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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 603501 14 or 6050116, Florida Statutes, the undersigned limired liabilin: company:
.}yhmrlf.v the foffowing siatement in order 1o change its regisiered office ar registered ugent. or hoth, in the State of
Slorida, ’ ) )

. . o - RESOLVE FIRE AND MARITIME ACADEMY HOLDINGS, LILC
1. Name of the hmited liability company:

. 3301 SE Tdth Avenue
2 {b}
Principal office sddress ol imited Labilily company:
tNote: MUST RE STREET ADDRESS

FORT LAUDERDALE. FL 33316

1301 S 14h Avenue

Mailing addiess of nited liability compuny:
(Notey MAYHE POST OFFICE B(QLY)

FORT LAUDERDALL, FL 33316

12/30/2019 L2000000006%
i Date of Nhng/registration in Fiorida 4, Document number
i) ANDREA JANSZ
a
Registered Agent and Regisiered Oftice shown an the records of the Florida Dept, of Stare;
TSO0SE 17 STREET
Registered Offiee Address  QWUSTBE FLORIDA STREL T ADDRESS)
SUITE 400
FORT LAUDERDALE o 3336
C T Corporation System = n2
tb <3
Enter nime of NEW Registered Agent andior NEW T
To=
X
v T
NEW Repistered Ottice Address; o O
12000 South Pine Island Road .z =
- +-
.. o
Plantation 33324 - <«

FLC

if the limited liability company is not erganized under the laws of the State of Flovida, 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 regisicred
agent will be identical. Or.in the case of a Florida limited tiability 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 articles of organization or the operating agreement of the limited lability company.

. [ AT

« 7 s

e Ll JOE DAVIS. MANAGER

Signature of a member or nuthutized representative of o member

Printed o yped nume of signee

! herehy accept the appointment as registered agent and ugree 1o act i this capaciy, 1 further ugrea c'unr/)i_v with the
proviziony of alt stanifes relative ro the proper and complere performeance of my duties. and Lam jamiliar wir r ol aceepr
the obligations of my position as registered agent as provided for in Chaptér 603, 1.5, Or. if this document is being Jiled
o merely refleciy c'?’;unge in the registered ul}?cc addclross, | hérehy confirm thut the Timised Tiabilit: company has f)“évn
notifted in writing of this change. ' . ’

. . T Corporation Sysicim Ol .
By: SE&N [ EMERVCH, ASSISTAMT SECRETARY _ «.tan i dmeesstd
Signature of Registered Agent

Division of Corporationss P.O. Box 6327 Tallahassee, FI. 32314
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