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To: - Fupe: 20f 2 2023-06-27 18:31:25 GM7T 16886118812 From Veorp Sarvice

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

Pursucnt 1o the frc':\'isim;.\' of sections 603.0114 or 605.0116, Florida Sianues, the undersigned limited liabilire company 1
o

submits the following statement in order to change its registered office ar registered agent. or both, in the Stue of *7
Florida. 3
b !

) . L V2 Jets SFLLLC
. Name of the limited liabihity company: o

2. (a) (b) -
Principut office address ol timited Hability company: Maiting address of limited Hability company:
(Note: MUSTBE STREET ADDRESS) (Notez MAY BE POST OFFICE B
230 ROYAL PALM WAY ST 202 230 ROYAL PALM WAY STE 202
MPalLM BEACIL FL 33480 PALM BEACIHL FL 33480
062372020 L20000174792
3. Datc of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Oftice shown on the records of the Flowida Dept. of State:

ROSENZWEIG. STEVEN

Registered Ollice Address  (MUST BE FLORIDA STREE T ADDREESS)

9673 Vescovato Way

.

At - =~

L=

o

BOCA RATON Fl 33496 .

)

(b) ~4
Enter nume of NEW Repjstered Apent nnd-or NEW - L

Veorp Agent Services, Inc. e AT

-7 2

NEW Registered Oftice Address:; -

1200 South Pine lsland Read

Plantation 131324

FL

If the limited liability company is not erganized under the laws of the State of Florida, it is hercby confirmed that afier
the change or changes are made, the Flonda strect address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Lability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Stevem Rom-rﬂdg Steven Rosenzweig

Signuture of 2 member or guthotized representative of u member Printed or typed nume of signee

! herehy aceept the appointment as registered agent und ugree ty actm this capaciiy. 1 further agree to complv with the
provisions of all starates relarive 1o the prry}er andcompicte performance of my duties. and [ am jumilior with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
fer merely reflect’a c%aange in the registered q[}k‘e weldress, Théreby confirm that the timited Tiability compuny has béen
notifted i writing of this change.

By Autheny Malazzo, Assistant Seerctary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILENG FEE: 825.00
INHS TR {2/14)
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