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Page: Jof 3 2021-09-08 16:77:29 CST 16144554862 " From: Jamas Tanks Ili

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

Pursuant o the /’
submmirs the folle

wravisions of sections 603,00 14 or 603.0116, Florida Stannes, the undersigned limited liahiliny company
Florida,

wing stalement in order to change its registered office or registered agent, or both, in the Stare of

; . o T Swift Air, LLC
. Name of the hmited liability company: ’

@ (b)
Principal offtee nddress of imited Labitity company: Mailing address of imited Hability company:
UNote: MUST HESNTREET ADDRENS) (Note: MAY HEPOSTOFFICE BOX)
2400 South 24th Sueet, Suite E-102 2406 South 24th Street. Suiwe 1£-102
Phoenix, AZ R3034 Phocnix, AZ 85034
DA/05:2005 MISOO0BN2376
3 Date of filing/registration in Florida 4,

Dotument number
- Avro Attarney Group
3. qa)

. . - . . . . f-
Registered Agent and Registered Oftice shown on the reeords af she Florida Dept. of State: :

Registered Oflice Adliess  (MUST BE FLORIDA STREET ADDRIESS)
P )
. . [ S I
848 Brickell Avenue, Suite 309

TERIE

Miami, 3

g
C T Corporation Syslem =
{b)

Enter neme of NEW Registered Agept andior N

NEW Repistered Offiwe Address:

1200 South Pine Island Read

Plantation RERRE
.FL

If the limited lability company is not organized under the laws of the State of Florida, it is hereby conflirmed that aficr
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, itis hereby confirmed that the change(s)
wasAwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided i
the articles ol arganization or the operating agreement of the imited hability company.

ﬁ/@?_ %—M.?y\_ Paul lechenberger

Signature of @ member or suthorized representative of u member

Printed or tped name of signee
! hereby acee the uppointment ax registered qgent and agree ty dcr in this capacity. 1 further agree w comply with the

provisions of alt statutes relative 1o the proper and complete performance of my dwies, and I am jamiliar wih and accept
the obfigations of my position us regisieree u?y
]

» i as provided for in Chapter 605, F.N. Or, i this document is bring filed
1o merely reflect a change in the registered office address. 1 héreby confirm thar the limited liability company hus béen
notificd in writing of ihus change.
. E T Cérporation System istan .
By: i Eric Juensen, Assistant Secretary

Siun mur%l'R:cg}ﬁ{'i‘c&‘ Auont
[
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