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

Pursuant 1o the provisions of sections 603,00 14 or 603,01 16. Fiovida Stoiutes, the undersigned limired liahiline company
Sr;hmrir.s‘ the following statement in order ta change its registered office or reqistered agent, or both, in the State of
Florida, - '

: i T XOQIET Aviation L1.C
1. Name of the limited liability company: ‘

\ £00 Southeast Third Avenue
. {a)

(b) 100 Southeast Third Avenue
Principal office address of limited Lability conpany:

(Nore: MUST HE STRENT ADDRESS)

Matling addreas of imued lubiluy company:

(Note: MAY RE POST OFFICE BOX)
Swuite 2300

Suite 2300
FTLAUDERDALE. FL 33304

FT LAUDERDALE, FL 33394

07:01:2020

s

M20000005807
Date of fling/registration in Florida

() CORPORATION SERVICE COMPANY
(a

Document number

Registered Agent and Registered Oftice showit on the records of the Tlorida Mepi. of Ruate:
1200 HAYS 8T

Registered Office Addiess

(MUNT 8L FLORIDASTRELT ADDRESS)

TALLAHASSEE

: =
FL 323014 '_—: ‘. ::3,
8 2
- C T Corporation System 2 - = e . —-
(b P T:_\ o
Enter tmme of NEW Registered Avent andior NEW Regjstered : Y% e 5 =
—U (‘: T_.
< .-
R
NEW Registered Oftice Address; 5
1200 Soweh Pine [sland Road
Plantation RRRRA]
JFL

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr
the change or changcs arc made, the Flerida strect address of the regisiered office and the business oftice of the registered
agent will be identicat. Or, in the casc of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
t e%ﬁﬂﬁﬂjﬁo%mlion or the eperating agreement of the Emited liability company.

als

P SN WE LLELT I T

Elizabeth Galbavy
Signaiure ol & member or awthorized representative of @ member

Printed or by ped name ol signee

1 herehy uecgpt the appomtment as regisiered agens and agree to aot in this capucity. 1 further ugree o comply with the

provisions of all statites relative 1o the proper and caomplete pertormance of my duiies. and [am famidiar vwin and accept

the ublivations of my positivn as registered agent as provided for in Chapter 603 F.N Or, if this docment is being filed

te merely reflect u Change in the re@isrered u/hcc adledress, Thcreby conjirm that the timited liabilin: company has heen

notified in writing of this chunge. T AN ’ ’
C. T Catporatian System (S

By: g5 L EMERIK ASSST

e Ay A
ANT SECETARY o ot O
Signiature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
ENHINTE (2014

L3200 Wk Rluser Calisy



