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8i26/202- 06 13 34 PDT To 18506176383 Pape U2 Fax: 513436520€
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMEUTED LIABILITY COMPANY

/
Floride,

Pursuant o e provisions of secitons O030F 14 ar 0050000, Florda Siatenes. the windersigned linted ]
sihmrts e dollowing statcment in ovder o change (s regisiercd offtce or registered agent, o hath, in e Nare af

lchiliny company

. . .o Cy Sunnse Aero Solutions, LLC
1. Nune of the loted liability company.
R _ ibi o B
Princgpal affyce wldiess of lmited fvbiliny conmpame Mading wddress of fimted labnday companmy:
(Nore: MUST BE STREET AIHIRESSY (Noge: MAYBE POST (FICE BON)
02711121 L21000073993
k) Date of fthngfregistration i Florida 4. Documient number
S (ay GHITIS. EVELYN

Registered Agent and Reantered Oihiee shown oo the reennds of the Flonuda Dept. o stae
555 JEFFERSOMN DR
Rewistered Otlice Aideess LUUND KE FLOKIDASTRER T HTHIRESS)

H113

DEERFIELD BEACH

£ 33442
. ~
=]
’ =
| Northwest Hegistered Agem LLC - .
i o= 2
Enter name of SEW Registered Apentnl or NEW Regiviered Olfice address: - o - -
~No s D7 .
o Tl
7901 4th SIN w5 - =
. - : ot o - - = -
NEW Revivtered Ottiee Address - . -
STE 300 Ty
. - @
St. Petersbuig

. 33702
e R

I the imited fability company is not organized under the baws ot the State of Flonda, it s hereby contirmed that atier
the change or changes are made, the Flerida street address of the registered otliee and the business erfice oi'the registerad
agent will be ddeniieal. Ol in the case ot'a Flovida hivived Habiliny company. it s hereby conlirmed that the chimgers)
waswere authorized by an atfinmaive vole of the members of the Limuted Habitiy company or ax otherwase provided in
Hie articies of organization or the eperating agreemenst of the Tumited labiline congrmy.

Nat Smith
Stgtature ol g member o authonsed epe

esentatn e af g e

P

Prosted Upaad e el sgnee

fherehy aeeeps die appointment ax registered agent and agree o et in i capaciiv, T uether agrec i compfywid the
provisions of all suametes relaiive o the proper and complete pevforntaucee of mey duiics, and Lam familicor widy and aecepr
the abligations of my position ws regisiered agent as provided for in Cliagaer 603, F.S0 O ifilds docunent iy beinyg filed
e merely reflect a change in e regisicred n}}u'c- address, Dherehy confirm that the Hoiied abiline company fias Been
netitied ievriting of s change.
v Taylor Newwman
PRV A

- Assistant Secretary
Aighatufe of Registered Avens
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