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LIMITED LIABILITY COMPANY
Pursuant to the

!provision.s of sections 605.0114 or 605.0116, Flor
.;g}bn{gs the following statement in or
orida.

ida Statutes, the undersigned limited liabili
der {0 change its registered

] 2 company
office or registered agent, or both, in the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1.

Name of the limited liability company: 2061 SCL Drive, LLC

2. (@ 30 Channel Cay Road, Key Largo, FL 33037

®) 42 Main Styeet, Suite 3A, Senoia, GA 30276
Principal office address of limited liability company:
'Note: MUST RE STREET ADDRESS)

Mailing oddress of limited liability company:
(Note: MAY BE POST QFFICE BOX)

07/2272022 L22000324797
3 Date of filing/registration in Florida 4. Document number
Air-Van, Inc
5. (a) "
Registersd Agent and Registered Office shown on the records of the Florida Dept. of State:

Pa)
Registared Office Address ORID. RESS, P
11070 Cabot Commerce Circle - Suite 300 C= oy
Jacksonville 32226 SR
. FL, U
-
C T Corporation System =T
(b) -
Enter nzme of NEW Registered Agent and/or NEW Registered Offjce addresy - 2
o
. -2
NEW Rcgistered Office Address:
1200 South Pine Island Road
Plantati . 33324
an! oD . l‘L
If the limited kability company

is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered o

agent will be identical. Or, in th

w

ffice and the business office of the registered
e case of a Florida limited liability company,
were authorized by.an affirmative vote o

it is hereby confirmed that the change(s)
Vo d f the members of the limited liab 1
e Hrticles, of organization of theoperating agreem
TS 0T
SN I

ility company or as otherwise provided in
nt of the limited liability company.

Signature of 8 member or authorized reprd

igentative of a member Printed or typed name of signee
! hereby doceps the appoliimeni s registered ugend und agroc ig act in this capacity. | further a

provisions of all siatutes relative to the prczfyer and complefe performance of my duties, and I am
the obligations of my position as registered agent as rovided for in Chaptér 605,

to merely reflect a change in the registered office

notified in writing of this ch

Sharon Hartsfield

yoo tn camply with the

amiliar with and accep!
F.S. Or, r{' this document is being filed
ress, | hereby confirm that the limited iability company has been
ange. ‘ !
C T Corporati S‘.ue%. 7 ,{[‘ w(—f—
By: ™ ”:f\ﬁfu,uiq S YA
Signpture of Registered Agent LFAYY!

=

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00
INHS18 (2/14)

FLOLS - 171772019 Wolten Kiwrwer Omloss




