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

|
Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the wndersigned timited liabiling company

suhmits the following statentent in order 1o chunge its registered offive or registered agent. or both, i the Srate af Florida,

- - AXIAS (FLYLLC
1. Name of the limited liability company: Ly
N/A - ) 2 _
2. (a) 9 ol des S 1vs (b) 228 Keinekews ~onc
Principnl offiee address of limited Habiite company~
(Npes VT 8L STREET ADDRESS)

Mailing address of limited liability company:
{Noge; MAY BIEE PFOST OFFICEIBQA)

,4-9\%)}5(5?“»_/1/ AL 53572 C/& Aye s The — Sutpe o

1
./ﬁ/,m,dn.f, FH 22Xy

November 3, 2020 L.200003404 10

3. Date of filing/registration in I'lorida 4. Daocument number

5. (a) Stephen Loe

Registered Agent and Registered O¥ive shown on the records of the Florida Depl. of State:
6509 Maiden Sca Drive

Registered Oflive Address

Unit 200 ** Unit number not needed**

Apollo Beach R X I s ,

Il -

Siephien Loed i

(b) P el
Enter mnne of NEW Registered Agent andfior XEAW Regis T

=

6509 Maiden Sea Drive D
XEW Registered Oflice Address: %:E

Apollo Beach Fl 33suz

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chanpe or changes are made. the Florida strect 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 ch
was/were authorized by an affirmative vote

the antictes o

ange(s)
of the members of the limited hability company or as otherwise provided in
agreement of the limited liability company.

S W, CuLléEnd

Printed or typed nanwe of signes

! horeby accept the appointment ws registered agent and agree o uct in this capacity. | further agree 1o comply with the
provisions of edl statutes relative 1o the proper and complete performance of m, ;) uties, anel 1 _rmr_ﬁmn'h‘ur with cowd aecept
the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, i’ this document is being filed
o merely reflect a clunge in the registered r)ﬁicc ackitress, [hereby confirm thar the limited Tiahility company hux heen
notified tn Wwriting of this change. '

(A

Signature of Regisicied Agent

Signature of o meme

Division of Caorporationse P.0. Box 63270 Tallahasscee, FL 32314

FILING FEE: $25.00
INIISIS (2014)




COVER LETTER

TO:  Registration Seclion : .,
Division of Corporations’

AXNIAS(FLY LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Tressa Muonoz

Name of Person

Shapiro Lifschitz & Schram

Firm/Company

1742 N Streer, NW

Address

Washington, D.C. 20036

Cinv/State and Zip Code

mumozgslslaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

Tressa Munoz 202 6HE9-1900
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N.Maonroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
W 523 Fiting Iee D $55 Filing Fee & Certified Capy

ENTISTS (2/14)



