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1/27/2025 06:2¢41 OST. To: 18508176383 Page: 2/2 Fax: 8134365206
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Floride Statues, the undersigned limited liability compeny
submits the following statentent in order 1o change its registered office or registered agent, or both, in the State of Florida

. . -~ _ JSW AVIATION CONSULTANTS LLC
1. Name of the limited Lability company:

1 4th St 7901 4th St N
2 (a) 790 N (b)
Principal office address ol limited tinbility company: Mailing address of limited liability company;
INote: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
STE 300 STE 300
St1. Petersburg, FL 33702 St. Petersburg, FL 33702
01/25/2021 L21000046067
i Datc of filing/registration in Florida 4.

Document itumber
5. (a) UNITED STATES CORPORATION AGENTS, INC.

Regisiered Agent and Regisicred Orfice shown on the reeords of the Flarida Dept. of State:

476 RIVERSIDE AVE.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

JACKSONVILLE ., 32202 =

.FL ~

.
() REGISTERED AGENTS INC F T
. Enter name of NEW Registered Agent and/or NEW Registered Olfice address r:)l r—
m
=z O

7901 4TH STN x

ol

NEW Repistered Office Address: -

STE 300 ©

ST. PETERSBURG FL33702

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller the
change or changes arc 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 IFlorida limited liability 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 othenwise provided in
the articles of organization or the operating agreement of the limited hability company.
nr . - .

[ELPRC S E P g Robin Jones
Signature of a membér or authorized representative of a member

Printed or tvped name ol signec
1 herebv accepi the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree (o com

¢/ ¢ ‘ : | {Jn"_\-‘ with the
provisions of all statures relutive to the proper and complete performance of my duties, and | am familiar with and accept
the obligarions of my position as registered ¢

] : wgent as provided for in Chaptér 605, F.S. Or, if this document is being filed

to merely reflect a change in the registervd que adidress. I hireby confirm that the limited liability company has béen
notified in writing of this change.

R ol \<‘“‘ 4,- :

. - .

e N goorts David Roberts

Signature of ‘Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: 82500
INHSIS (2/13)



