From: Knr<thm Rishup Fax 12068556204 Fax: (B50) 617.6283 Bage: Dot
AR T TSR LS| Thu o of Cirpatatpens

Florida Department of Sg 5
2406681550

Note: Please print this page and use it as a cover shecet, Tvpe the fax audit number
(shown below) on the top and bottom of wll pages of the document.

(({H24000244393 3)))

IR AR MR

H240002423333880C -

Note: DO NOT hit the REFRESH/RELOALD button an vour browser from this page.

Doing so will generate another cover sheel.

Division of Corporations

Fax Number {858)617-6383
From:

AcCcount Name

: SINGLEFILE TECHNQLOGIES
Account Number : 120220000019
Phone :

: (808)391-9869
Fax Number : (B90)391-9869

++Enter the email address for this husiness entity to be used for
annual report mailings. Enter only one email address please

future
A
Email Address: manoury@salfishventures.com
o=
LLC REGISTERED AGENT CHANGE ey 2
. . Y — &
AQUARIUS 2024 1.1.C ES R == =
D o Hee T oM<
C: _ ‘J:‘:’:\': Certificate of Status Il 0 I s o {:\;&
- P e T <
W [Centificd Copy e = N
e = hMgu(kunu }[ LI X
i:; « %' [Esnnuucd Charge ” $25.00 | A
{,‘ =! T A
'y = 3
B - Wl
(3 99} Frae) [ ol R Oty
. € 73

Electrome Filing Menu Corporale Filing Menu

Help

s Afehbte sunbis orgfscripts‘chlvov: owe

JuL 18 202

o i1

O07/1B12028 12:08 PM



From: Knnetha Bishop Fax: 12068556204 Ta Fax: (850) 627-6381 Page I at? 071182024 12:07 PM

COVER LETTER »

TO:  Registration Scction
Divizion of Corporations

AQUARIUS 2021 11.C
SURJECT:

Nume of Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Oftiee Change and fee(s) are submitted for fifing.

Please return all correspondence conceriing this matter to the following:

Melanie Khoury

Name of Person

AQUARIUS 2024 LLC

Firm/Company

7 Mastess Way

Address

Mashpee., M 02649

City/State and Zip Code

mkhoury@saillishventures.com

E-mail address: (to be used for future annual report nosificanon)

For further information concerning this matter. please cali:

Singletile Technologies ATTN Kanetha Bishop 800 391-9869
atf, )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Ivision of Corporations
PO Box 0327 The Centre of Tallahassee
Fallahassee, FL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
# 525 Filing Fee 3 855 Filing Fee & Certitied Copy

INHSIS (2414



Eram: Wanetna Brfnop Eax: 12068556204 Ta. Tae. (B50) 517-6383
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOVH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of seciions 603011 or 6030010, Flovida Switnies, the indersigned limited fabilite company
submits the following siatement in order to change its registered office or registered agent. or both, in the State of Florida.

. . S AQUARIUS 2024 [1.C
I, Namwe of the limited habitity company: /
2. {a) th)
Principal ottice address of limited Dability sompany: Mutting addiess ol lomited liability company:
{Nwte: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
102 DAROTA DRIV 102 DAKOTA DRIVE
JUPITER, FL 3341538 JUPUTER. FI. 33458
WHG2044 124000315505
K} Date of filingfregisteation in Florida 4, Document nunber
5. (&)
Registerad Agent and Registered Oftice shown on the tecords of the Florida Dept. of State:
REGISTERED AGENTS INC
Registered Oitice Addiess (MENT BE FLORIDA STREET ADDRESS)
TI0EATH ST N, STE 300
ST, PETERSBURG ., 43702 - =
L =
- 3=
= =
r—' b
(b} - e
Emter name of NEW Revistered Apent undfor NEW Registered Oflice address o r:_ il Z—:
N =T <
. rf“
Fox MceCluskey Bush Robison, PLLC -t = (=
- o
NEW Registered Oftice Addross: en
2300 SE Maonterey Road, Ste 201 T re

Snuart

34946
NG

It the Limited Liability company 15 not organized under the [aws of the Siate of Florida, it is hereby contirmed that atter the
change or changes are made. the Florida strect address of the regisiered office and the business office of the registered
agent will be idenucal, Oz o the ease of o Florida Limited hability company. 1112 hereby confirmed that the change(s)
witswery authorized by an affirmative vole of the members ot the hmited habiliy company or as otherwise provided in
the arncles of orgamzation or the operating agreement ol the fimited liability company.

/s/ Melanie Khoury

Melanie Khoury
Signatute of a member or authorized representuiive al s membe

Printed or typed name of sipnee
[ herey aceepi the appoiniment as registered agent amd agree (o act in this capaciiv, [ further agree io umz}p!}f with the
provisions of all statwies refative o the proper and complete performance of my durivs. and | am familior widh and accept
the obligarions of my position as registered agent us provided for in Ch ifthis doctenent is being filed
i

apicr 003, 5 Or,
o merely reflect o change in the regisiered office address. [ héerchy cu.vgfrjrm thar the limited Hiabiling compam has heen
rofifivd in writing of Yis change.

/s/ Philip W. Grosdidier

Signature of Registered Agent

Division of Corporationse P.O. Bux 6327 Tallahassee, FI, 32314
INHSIR (21

FILING FEE: §25.4H)



