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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGLENT OR BOTL FOR
LINUTED LIABILITY COMPANY

Pursuam (o the provisions of sections 603.00 14 or 603.04 16, INorida Staiutes, the wndersigned limited lability company

.w:{bnm‘s the followingstateiment in order to change iis registered office or regisicred agenl, or hoth.

Florida <& * _

in the State af

P JETCHARTHER.COM 11.C i
I, Name of the limited liability company: ' i !
2. () {h) g

Principal office address of lmited lability company: Mailing oddress of limited liokility company: s
‘plus T BESTRELET ADDRESS) (Natp: MAY BE POST OFFICE BOX} i
18325 NW CORPORATE BLVI, STE HHODSD 1823 NW CORPORATE BLVD, STE 110DRD ‘
BOCA RATON, FI. 33431 HOUA RATON, 1. 33431 !
|
H2R2022 1.22000403494
3. Date of Nling/registration in Florida 4. Dacument number
2 ';_é:’»_J
5. {(a) L =
Registered Agoit mnd Registered Oftice shown on the recerds uf the Florida Dept. of Stete: " A -—_—:;,. he!
.-“ N .} :;o —
FOWLER-WHITE BURNETT, A o '_-l \ 'lj_,_
s -
Regislered Oflice Address (MUST BE FLORIDA SURERET ADDRENS) ', S }«r‘
. N T 0 2
1395 DRICKELL AVE 14T F1L.OOR R D
it e e A e {:-
MIAMI FL}?HSH CEH o
_— :ll £
C T Corpiovation Sysiem
(b)
Enter namc of NEW Meutstered Agent and/or NIV Registered Ottice address:
-Nl-}‘;;"llcgislcrcd Office Addreas: T o

£200 Sonth Pine Island fond

Phenation 13324

L

If the limited liability company is not organized under the Taws of the State of Flovida, it is hereby confirmed thata fier
the change or changes arc made, the Flarida street address of the registered oftice and the business affice of the registered
agent will b identical, Or, in Lhe case of a Flarida limiled liahility company, it is hereby contirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company ar as otherwise provided in
he aticles of organivitiunor th

e-operating agreemenl of the limited Jiability company,
e don_Brow
e QST WHIOW a
h"igna‘!]un:'c'mj-ﬂ’lnn:ﬁ’:r o1 muthorized representative ol o menibe

/.- i . H . - v "

ST hereby accept the appolatment as regisivred agept amd ayree to act in this capacity. I further agree to con
provisions of all statutes relative to the pm}ucr dnd complele performance
the oblivations of my posiiion as regisiered a

Pristed nr lyped naime of signee

iy swith the
of my dudies, and am jomiliar wi.'/r and accep
pent as provided far in Chapiér 603, IS, O, if this document is beh}gﬁfcd
10 mevely reflect a chige in the registered office address, 1 herehy r.'onfrjrm thut the fmited fiabilin: company hay Seen
nolified in writing of this change. -
C I Carporilion Systen Q" / e
Signature of Registered Agenl /’

Eric Mcconnahey. Assistant Secretary
Mvision of Corporationse P.O. Box 6327 Tallahassee, ¥ 32314

FILING FEE: $25.00



