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COVER LETTER

TO: Amendment Section
Division of Corporations
ALLFLIGHT FLORIDA CORPORATION

SUBJECT:
Name of Corporation

P10000089666
DOCUMENT NUMBER:

The enclosed Statament of Changs of Registered Office/Agent and fee are submitted for filing,

Please retun 2ll correspondence concerning this matter to the following:

Carol O"Dezll

Name of Contact Person

THE STEELE LAW FIRM, P.C.
Firm/Company

125 NW GREELEY AVE

Address

BEND, OR 97703

City/State and Zip Code

carol@sreelefirm.com

E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matter, pleass call:

Caro! O'Dell 54} 647-1812

at(
Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 checle made payable to the Department of State.

Mbpailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatione

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2EQHS (03/(2)

FLOOK - 93200101 3 Welieat Khewer Onting
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the Siate of Flotida

in order to change Uts registered office or regisiered agent, or both, in the State of Florida.
1. The name of the corporaion:

ALLFLIGHT FLORIDA CORPORATION
2. The principal office address: 8100 W 21ST. DORAL, FL 33122

3. The mailing address (if different):

18321 VENTURA BLVD. SUITE 400 TARZANA, CA 91136

4, Date of incorporation/qualification: 117622010

_ Document number: P10000089666
5. The name and street addresa of the current regiatered agent and registerad office on file wil
Flerida Department of State: (If resigned, enter resigned)

th the
o - "
o T -
DIOMEH, ALI S %g; P
3= :1 v \E'W;‘o
SI00NW 21ST. DORAL, FL 33122 o o i3
(Y2004 -
[ LS gy ﬂ
2 B
- o Mfé
. —g\’ o 2 ot
6. ’I.'hc name and street address of the new registered agent (if changed) and /or registered office c;% ‘é c :np
(if changed): = |
C T Corporaticn Systemn ke ‘
c/o C T Corporation System, 1200 South Pine Istand Rond
P.0. Box NOT acceplable
». Plantation, Florida 33324
\
Che stredt address gf its cglistcrcd office ard the street address of the business office of its registered agent,
as changed will o demiienl.
Such ch gulharpzed by vesolution culy adopted by its board of direcrors or by an officer so
author ardf of the cwm 5 been notlg&':d n writing of the change.
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Printed br typcd namc and title
rimient as registercd agemt and agree to act in His copacity,

omply with the provisions of il stomites relgtive fo the proger and complet:
erformunce qf po\dutles, axd §am gomiliar winl aind gevept the obligution of fay pusition ax registered
agent. Or, ifthis ducument is being filed mevefy to r:.;/ eet a chonge (n thy regiviered office vddiess, !
hereby coufirm st the corporation has been wotified jn writing of this change,
C T Corporation System ;4. .
By: Yhasle. Urasimond.
Sigrrmture of Reglstered Agent

12/30/2015
If signing on behalf of an entity:

Trate
Nicole Chouinard

Typed ar Prinled Nsme

* * * FILING FEE: 535.00* > *
CR2ED4S (03/12)
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOx 6327, TALLAHASSBE, FL 32314




