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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY o

Pursuant io the provisions of sections 605.0114 or 6030116, Floride Stanes. the undersigned limited liability company.
submits the following swtement in order to change s registered office or regisicred agent, or both, in the State of
Florida. '

oo s Miami Jetf Family LLC
1. Nawme of the linited lability company: Y

2. (ay (b)

Principal office address of limited liability company:

Maiting address of femited liability company:
{Note; MUSTBE STREET ADDRESS)

(Note: MAV BE POST OFFICE BOX)

01/08724 L24000016542

G

Date of filing/registration in Florida 4, Document number

(a) CORPORATION SERVICE COMPANY

L

Registered Apent and Registered Otliee shown on the records of the Florida Dept. of State,

Registered Otfice Address  (MUNT 8E FLORIDA STREL T ADDRESS)

1201 HAYS 5T

TALLAHASSEE ., 32301 ~
JFL LB
_ .
Registered Agents Inc . = =
{b) o = -
Enter nasmc of NEW Registered Agent and/or NEW Repistered Office address: ':3 I—_.‘ ; ;_-;_'
-y
[ i
7901 4th SI N ;.. -
NEW Registered Office Address e
<n
STE 300 o

St. Pelersburg 33702

.1

[f the limited tiability company is not organized under the laws of the State of Florida. it 1s hereby confirmed that afier

the change or changes arc made, the Florida sireet address of the registered office and the business office of the registercd

agent will be identical. Or. in the case af a Florida limited liability company, it is hereby confirmed that the change(s)

wasiwere atthorized by an aflirmative vole of the members of the limited lability company or as otherwise provided in

the anticles of organization or the operating agreement of the Himited lability company.

I'; ﬁ,r:, o 4;‘ ey Robin Jones
Signatare of 1 mémber or abthorized epresentaniv¢ of a meribel

- -

Prinied on typed name of signee

L hereby accepr the appointment as registered agent and agree ty act in this capacity. | further agree to comply with the
provisions of all staites vetative 1o the proper aind complete performance of my duties, and { am _kmu'h'ar with and aceept
the obligations of my position as registered agent as provided for in Chapuer 605, F S, Or, if this decument is being filed
to merely reflect a change in the registered qﬁic‘c address, [ hereby confirm that the limited liability company has been
notificd tn writing of this change. ’ '

:L\«:n'.:? ?Q\:‘Eﬁf; David Roberts - Assistant Secretary

Signature oF Regrsiered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 825.00
ENHS R (2114)



