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

Rursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company

submits the following statement in order 1o change ils registered office or registered agent, or both, in the State of

AEA WESLEY CHAPEL LLC

Florida.
1. Name of the Limited Liability Company:
(by 656 E 6Th Avenue
Muiling address of limited liahility company:

2. (a) 656 E 6Th Avenue
Principal office address of limited linbility company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Windermere, FL 34786

Windermere, FL 34786

L21000476318

11/3/2021
Date of filing/registration in Florida 4, Document number

3.

5. (a) SPINVESTLLC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

656 E 6TH AVENUE
Registered Office Address  (MUNT BE FLORIDA STREET ADDRESS)

WINDERMERE ,FL_34786 =
:c:‘?:

() Capitol Corporate Services, Inc.
Enter oame of NEW Regjstered Aveqt and/or NEW Registercd Office addrem: .
J

o

515 East Park Avenue 2nd Fi
NEW Registered Office Address:

'_.Ill.u 1.
Ty

. FL_32301

Tallahassee
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida street address of the registered office and the business office of the registered

ill be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwisc provided in

agent
Wreanization or the operating agreement of the limited liability company.
Fabrizic spinelli

LT-N'MO[
Sigohtusrof e mandor or authorized represcntative of a member Printed or typed name of signee

I hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the

provisions of all statutes relative to the prcfer and complete performance of my duties, and [ am familiar with and accept

the obligations (’Jf m% position as registered agent as provided for in Chgpter 605, F.5. Or. rf this document is beug; filed
a change in the registered office adifress, [ héreby confirm thai the limited liability company has béen

to merely refiec
noftified'in writing of this change.
‘D Bplaty” Brian Radecki, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Signature of Registered Agent
Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: §25.00
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