%2 N M

{Requestor's Name)

MARTOORGEEHN

— 100208113511

(City/State/Zip/Phone #)

[] pexur [ war (] man

A2 -=01012--032  #245.00

(Business Entity Name}

{Document Number)

o
=
Certified Copies Certificates of Status <

Special Instructions to Filing Officer:

h He ELHACLL

A

1€
1

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0}1&//61’106{’ Arichon LLc

NAme of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Yvedte Wright

me of Person

America's C{Lm{’d/ Pﬁf‘hws LLC

Company
2225 hviafion Avenue Suite Lol
conut L _33/33

City/State 4nd Zip Code

Wit rica tal .

mail address: (to be used for future annual report mitification)

For further information concerning this matter, please call:

AGHC.S A’f&a (205 y_ 975 -99598
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[]$25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)




RECEIVED

11 JUN 13 PM 4:00

S
FLORIDA DEPARTMENT OF STATE TALLANASSES L OATE

Division of Corporations

June 3, 2011

YVETTE WRIGHT

AMERICA'S CAPITAL PARTNERS LLC
3225 AVIATION AVE - STE 601
COCONUT GROVE, FL 33133

SUBJECT: CHALLENGER AVIATION LLC
Ref. Number: LO6000020988

We have received your document for CHALLENGER AVIATION LLC and your
check(s) totaling $245.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist |l Letter Number: 411A00013670
Registration/Qualification Section

www.sunbiz.org
Niviaion of Cornorations - PO BOX 8327 -Tallahascsee Florida 29214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prav:s:ons of sections 608.416 or 608.508, Florida Statutes, the underszgned limited

liability com ny submits the ollawmg statement in order fo change its registered office or registered
agent, or bo , in the State of lorida.

1. Name of the limited liability company: C}’IIZ / /ﬂﬂﬁ' o 74'\/'4760/) LLC
2. (a) Principal office address of limited Lability company Yy Y Brickell Fvenue.

(Note: MUST BE STREET ADDRESS) Sy fe 760
[ £ 33737
1 .
(b) Mailing address of limited liability company: 3225 Avighon Avenue

(Note:_MAY BE POST OFFICE BOX) . Sute 68/

4, ,L,

o7 /ozc//onoodp Lol 00 (RDEEY

3. Date of ﬁlmg/fegistrétion in Florida " 4. Document number '

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Cr 80]: pOr ehon
Registered Office Address: L0 Sowth -Fine [Slarnd Boa!

rl

maﬂﬁ' on M 3332

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: 3&( 40 &CO/ S'k (2
NEW Registered Office Address: ﬁzs Avation Amnaa
(MUST BE FLORIDA STREET ADDRESS) e 0L,

3123

If the limited liability 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 street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited.

liability compagy, it is hereby confirmed that the change(s) was/were authorized by an affirmgtiveote
of the membe@f the limited liability company or as otherwise provided in the articles of orgamzmgn

or t% 05611 ement of the limited liability company.

Sighature oy member or authorized represcntativc of a member

ude W 1'/ hdms

Pripted or typed name of signee

h He €l Hﬂf‘
03 i
a“l%a

provisions of a 7! elafive to proper and complete performance o
5mz idr w&t an a eptt 1 atzo dmy posz registere agen as prow oﬂ?n
C gp er T, ment is rﬁ o mere g/iectac arcvf'e int ereg o ice
resy, I hergs¥ con m a imite a company has been notified in writing ¢ IS change.
Ih tr limited li ipany h t iting of t g

¢of Regtsteﬁci‘_g /
S

vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I her?by b;r‘ Aoet the appomrmerﬁ asre Ister d agent and agree to gct in rhzs capacny I ﬁ:r! a-ua ?o

* INHS18(05/08)




