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To: Peaege3of3 2020-02-27 13:49:06 CST 19542080845 From: Ranae McGraw

DocuSign Envelope (D: 5B867 102-E69E-4ASA-A26C-5D4C1 AECIEDA

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

Pursuant to the )pmvi.n‘ons of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited !ia.b:'h'? company
submits the following statement in order to change its registered office or registered agenmt, or both, in the State of
Florida.

: . § it Air, L1.C
1. Name of the limited Hability compeny: ummit Air

2645 SOUTH BAYSHORE, APT 302 )

2. {a)

Principal office address of limited lability company: Mailing address of limited Hubility compuny:

‘ote: MIUST BE E K (Nore: MAY BE PQST OFFICE BOX)
Miami, FL 33133

H

L1-1-18 MIRCO00098ES '

H

3. Date of filing/registration in Florida 4. Docurnent number y_

5. (a) ;
Repisteced Agent and Registered Office shown on the records of the Florida Bept. of State:

David G. Shamon .

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS! -

110 SE 6th Street Suite 2600 = =3 f

~ = :

Fr. Loauderdnle 33301 I:'I_‘ - :

, FL © i,

i ro A :

C T Corporation System -y ""“- ]

(b) - 1

Enter name o NEW Reglaterq] Agent und/or NEW Repjstered Qffice nddress: o

NEW Regisiered Office Address;
1200 South Pine Isiand Road

Plantation 24
R 33 |

If the limited Hability 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the agticles gf organization or the operating agreement of the limited Hability company.
g g *fu {Jﬂ Lisw A o James MeKelvey Jr., Manager

\ ﬁ"ggmm: e{ADpber o fahorized represcatative of 0 member . Printed or typed name of signee

! hereby accept the appoinmment as regisiered agent and agree 1g act in this capacity. 1 further agree to comply with the
provisions of apH xraru‘?gs relative fo t{:éL pro a%d comp[egpe!ﬁ)rmance of rgg jdzj:{%v, aj;;d i j%zm:’iiar w:’:ﬁ gnd accept

the obiigw:'om of m% position as registéred agent as, provided for in Chapter . O i rfs document is being fil2d
Y change in the registered gffice adaress, 1 hereby confirm that the limited tia ility company has bden

o merely reflecta
notified in writing of this change.
By: Corpor‘a System — Lawa -~ |
Sigidture of Reginicred Agent Assistant Sacretary :
|

Division of Corporationse P,O. Box 6327e Tallahassee, FL. 32314
FILING FEL: $25.00
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