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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY (((H23000224872 3)))
Pursuatit 1o the provisions of sections 6030114 or 6030116, [Florida S{uft'trcs_ H’r; nndersigned limuied habiliy compuny

subinuts the jolloveing statement m order 1o change iis regisicred office or registered agent, or both, in the State of Fiorula,

. . S AIROPLEXN ;
- 1. Name of the limited liability company: EXLLC

2. () (b}
Principal office address of hmited habihiy company Maihng address of fimited hiability company
(Nete: MUST BE STREET ADDRESS (Note: MY HE POST GHFICE BOX)
34349 Main. Highway Suite | 3439 Main. Fighway Suite §
COCONUT GROVE. FL 33133 COCONUT GROVE, FL 33133
03/31/2020 L20000053415
kR Date of filing/registration in Florida 4, Document nmumber
5. ()
Registered Agent and Registered Qffice shown on the recands of the Flonda Bept of State
LEGALINC CORPORATE SER VICES THC o ~o
PR S:
T
Registered Office Address  (MUST BE FLORID.A STREET ADDRESS) ~ :f .
) T
5237 SUMMERLIN COMMONS BLVD, STE 400 = '_: Cz: ____,,l
et -
15 ~o
FORT MYERS gy 32007 W W r
i e g m
TY L N
(b) ST
Enter name of NEW Registered Agent and/or NEW Hegistered Office address =3 g

LEGALINC CORPORATE SERVICES INC.

NEW Registered QOffice Addiess

476 Riverside Ave

Tacksonville 32202

L

If the timited 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 liabiﬁt)’ 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 m
the articles of oreanization or the operating agreement of the limited lability company.

St D DAVID, GAILEN
7

Signaturc of a' memnber or authoriZed representative of a member

Printed or typed name of sigace”

I hercky accept the uppommient as registered agenr and agree 1o act m this capacity. ] further agree o comply with the

provisions of all staies relative (o the ;)r?)cr and compiele performance of my didles. and ] mn fumn’:ar with and accept
the obligauions of my position as registered agent as provided for in Chapeer 605, F.5. Or, 1f this document 1s being filed
refiect’a change e registered office address, [ hereby conﬁ{fm that the lnited habiity company has been

notifi Z.nmg ME//}#&L/
[ {((H23000224872 3)))

Signature of Registered Agent

Division of Corporationse 1.0, Box 6327 Tallahassee, 1. 32314
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