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

Pursuant o the provisions of sectians 603.01 {4 or 603.01 16, Florida Statuies. the undersigned limited liabilin: company.
submits the jolloving statement in order (o change its regisicred office or registered agent. or both, in the State of
Florida

. L e CINAUTICAL HOLDINGS LLC
1. Name of the limited hability company:

2 fa) 224 EAGLE DRIVE (b) 13983 N ROTH STREET
ER | L
Principal uttice address of iimited habity company: Mathng addiess of imied habstiny company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)

UNIT 2033

JUPITER, Fi. 33477 SCOTTSDALE. AZ 83200
/1 37200210 L2100403952
3. Date of filing/regtstration in Florida 4, Document number
- HIGH LAW LLC
yo(a
Registered Agent and Registered Office shown an the recards of the Florida Dept. of Stae:
800 SE indhan Street
Registered Office Addeess (MUST RE FLOQRIDA STREET ADDRESY)
Stuany R ED
IL
T Corporation System -
{h)

fonter nrme of NEW Registered Agent andsor NEMW Registered Office address:

NEMW Reuistered Chilice Address:

i 200 Seuth Pine Island Road

Plaitution 33334

CFL

If the Kimited liability company is noi organized under the taws of the State of Florida. it is hereby confirmed that afier
the change ar changes are made. the Flortda street address of the registered oitice and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited Liability company. it is hereby confirmed that the change(s)
wasAvere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oreanization or the operating agreememt of the himiied liabilily company.

AR
/-'...4\,';'{,/[;7" Andiew R, Henry

Signature of 3 member or authorized representative of a mumber Printed or typed name of signee

I hereby accepr the appaintment as regisiered agept and agree 1 act in this capacity. | further agree to comply wich the
provisions of all statutes relaiive to the proper and complele perjormunce of my duties, and { am ]gamr‘!r‘ur n':'.rl: and aceept
the vbligations of my position as registered agent as provided for in Chapter 603, F.8 Or, it this document is heing fifad
to merely reflect a change in the registered ojj‘:‘c'ce address, | hérehy confirm that the limited Tiabilin: company has béen

notified in writing of this change. S
: s M S 5 \. N . i
By: T Carporation Sysiem (7,%’/ Leslie Martin, Assistant Secretary

Stgnature uf Regritered Apent

Division of Corporationse P.(), Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00)
INHS TR (2/14)
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