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A
COVER LETTER
T:  Amendment Section
Division of Corporations
Infinity Air Florida, Inc.
SUBJECT:
Name of Corporation
P10000038564

DOCUMENT NUMBER:

Thic enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Norine Nagel

Name of Contact Person

CT Corporation System

‘Firm/Company
8020 Excelsior Drive, Suite 200

Address
Madison, WI 53717

Clty/State and Zip Code

Norine.Nagel@wolterskluwer.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

MNorine Nagel X (608 827-7660
- |
Name of Contact Person Area Code & Daytime Telephone Number
KO
3t
Emxfosed is a $35.00 check made payable to the Department of State.
yE
¢
& Muiling Address: Strect Address:
v Amendment Section Amendment Section
- Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

y Tallahassee, FL 32301
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6/21/2016 12:44:24 PY¥ From: To: 8506176380{ 3/3 )

STATEMENT OF CHANGE OI REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant tu the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
steizment of change is submitted for ¢ corporation organized under the laws of the State of _Florida
t in order to change its registered office or registered agent, or both, in the State of Florida.

1. "The name of the corporalion: ‘2inity Air Florida, Ine.

2. The principal office add Eui!l()()NW2lST,1'.'Jccra.l,f"L 33122

3. The mailing address (if different):

P10000038964

4. “sate of mcorporatior/qualification: 05/25/2010 Document number:

5. The name and street address of the current registered agent and registered office on file with the
“lorida Department of State: (If resigned, enter resigned)

Ali Djomeh

B100 NW 21 ST,

Doral, FL 33122 -
=
=
6. The name and stroct address of the new registered agent {if changed) and /or registered ofﬁcc;g_z‘,
(f changed): .:ir:
g

| C T Corporation System piges

AT

P e

¢/o C T Corporation System, 1200 South Pine Islend Road - &
P.0. Box NOT acceptable e

Plantation, Florida 33324 g
'[g.‘"": [

rTreat address of the business office of its registered agent,

U1 WY

lress of its _rcpiistcred office
11l bye identical.

tesalutivn duly adopted by its board of directors or by an officer so
e corporalion hag been notified in witing of the change.

OF a S1Ticer or direcion 'Ll—lg'm'y—wjgﬁnCEor /Pr:;esm!gn%%gm

L liereby ucdepl the appoiniment ax registered qgent and agree tg act in this capacity,
Iﬁm.fhe’i" ugr A to am{r}(} y with the pro%i.rirm.r Q/%ﬂ statutes relative fo the proper 'an'rf conipfete
performance of my duties, and 1 am familior with and tccept the obligation o _n?r position ax Jyg:.vlcrcd
agend. Or. [If is document is being filed merely to r;.'{ﬂcct a change in the regivic ress, [
hereby confiva that the corporation has heen notified In writing of this change.

.,  CT Corporation System
By: % %ﬁ_,_ 6/20/2016

1 Lﬁumture of Registered Agunt Date

If signing on behalf of an entity:

red uffice ad

Jordan Brown
Typesl or Printed Nune

* « * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314

CRIENMS (03/12)
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