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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTI FOR
LIMITED LIABITITY COMPANY

Parsaont (o the provesions of socoons 0030014 ar 60300 10, Florda Suevtes. the undersigned timited Tatilin compen

.w_;hmi;.\' ihe follovving swtement i order (o change i regiswered office or registered agemt. or boih, in the Swie of
o Florida.

\ . .o e Amcap Avi Lic
1. Namw of the Bmited Siabidiny company:

2 ib)
Principal otfice address of inuted abilin company: Manling address of fimited habilay comypany:
{Note: MUST BE STREET ADDRESS (Note: MY BE POST OFFICE BOY)
02107122 M18000011627
3. Draue of filimg/registration in Florida 4. Docunment number
S (m CORPORATION SERVICE COMPANY
Registerad Agent and Regisiered Otlice shown on the records of the Floruda Depl. u:‘h'l:'ut;,
Registered Ultice Address LHUST BE I-‘lr.lilklh.—! NTREE D ADDRESS) )
— =3
1201 HAYS ST P £
=
TALLAHASSEE ., 32201 -
CFL 0~
[on]
Registered Agenls Inc ..' X¥a
(b : xz=
Enter name of NEW Registered Apent and:or NEW Registered Office address: oo
- (]
7901 4th StN O

NEW Repistered Ofice Address:

STE 300

St Pelersburg Fl 33702

[ the limited Lability company i not organized under the [aws o’ the State o Flovida, it 1 hereby continned that after
the change or changes are made. the Flonda street address of the regisiered oftice and the business office of the registered
apent will be identical. Or. in the case of u Flovida limited Habidity company. it is hereby confirmed thid the change(s)
wasiwere authorized by 2n aflirmaiive vote of the members of the Himited lability company or as otherwise provided m
the anticles of organization or the operating agrecment of the Timited Hability company:,

A A ) Robin Jones
Dl s o soe ettt

Sipnatune of o mentber G asthonized édpresentannve of o member Printed or tvped name ol signee

Fhorehy accept he appotmtment as registered agent and avree 1o et in this capacity, { further agree o comply with the

L f ! ! L & K 4 Ldyf s . Ll g

provisions of all stawtes refaiive to the proper and complete performance of my duties, and Lam Jomilior with iond aceepr
the obligarions of my position as registéred agent as provided jor in Chaper 603, F.S0 Or, if this document iy being filed
to merely refleet a change i ihe regisiered office address, herchy canfrrm that the limaed Tiakiline company has been
notificd i writing of this change.
— e .

b Judid ‘iﬁ_afms Cawid Roberls - Assistant Secretary
o i A

Signature of Regrslered Agent

Division of Corporationse PO, Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHSEX {271



