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COVERLETTER

TO:  Registration Section
Division of Corporations

SGI Aviation LLC

Name of Limited Liabihty Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feegs) are submitted for filing.

Please retum all correspondence concerning this matier 1o the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

-mai) address: (10 be used for future annual report notification)

For further information conserning this matter, please cal:

Mary Castillo L 888 7057274
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 Exceutive Center Circle Tallahassee, Florida 32314

Taltahassee, Florida 32301
Enclosed is a check for the following amount:
825 Filing Fee U $55 Filing Fee & Certified Copy

INHSIE (214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursunant 10 the provisions of seetions 6050114 or 6050116, Florida Staes, the undersigred limited liability company
submits the following statement in order to change its vegistered office or vegisiered agent, or both. in the Stawe of
Flarida. '

I. Name of the limited liability company: SGl Aviation LLC

» ) 304 INDIAN TRACE, #815

Peieipal ofTice address of limied tiability company

+ 304 INDIAN TRACE, #815
Mailing address of limited Hability company:
(Newe: MUST BE STREET ADDRESS) tNute: MAY BE POST OFFICE BOX)
WESTON, NY 33326 B WESTON, NY 33326

3/18/2009
Date of fiting/registration in Flonda
5. @ Smith, Gambrell & Russell, LLP

Registered Agent and Registered Office shown on the records ol the Flonda Dept of State:
50 N. Laura Street
Repistered (MTee Address

Suite 2600

-
A

M09000001069

DPocument number

(MUST BE FLORIDA STRELT ADDRESS)
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Jacksonville b 32202 = F
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+ Registered Agent Solutions, Inc. Fo o O

Enter mune of NEW Repistered Agens and/or NEW Replstered Office address m B X

—ui

o5 =

155 Office Plaza Dr. 5 o

NEW Registered Office Address:

Suite A

Tallahassee R 32301

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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florda limited liability company. it is hereby confirmed that the change(s)
wastwere authorized by an altirmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Shelley Hines

Shelley Hines

Sienature of 1 member o authorized representative of 2 member

Authorized Person
Printed or typed name of signee
! hereby accept the appoiniment as registered agent und agree to act in this capacitv. 1 further agree to comphewith the
provisions of all statres relative to the proper and complvie performance of my duries. and | am Jamiliar with und aceept
the obligations of my position as registered agent as provided for in Chaptor 605, F.S. Or, if this document is heing filed
10 mereh reflocta change in the registered office address, hérehy confirni that the limired
nmrﬁ'dm writing of this change.,
N 1

iahiline compam has Hden
Mackenzie Hart, Asst Secretary

Sigmamerye of Regisiered Agent

Division of Corporationse P.(). Box 6327 Tatlahassce, FI. 32314
FILING FEE: §25.00
INHSTX (2114



