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i)

COVER LETTER

TO: Registration Section
Division of Corporations

Q AVIATION LLC
SUBJECT: _

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return 2l correspondence concerning this mater to the following:

KAYLA DAVIS

Name of Person

CT CORPORATION

Fom/Company

2075 CENTRE POINTE BLVD,, SUITE 101

Address

TALLAHASSEE, FL 32308
City/State and Zip Code

bhershisw{@attnet
H-mad address: (10 be used for future annual report notification)

For further information concerning this matter, piease call:

KAYLA DAVIS at (RSOV ) £37-1628
Noame of Person Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drivigion of Cotporations
Clifton Buoilding P.O. Box 6327
2661 Executive Center Circle Talishassee, Florida 32214

Tallahassee, Florida 32301

Enclosed (s a check for the following smount:

{1 825 Filing Fee QO $55 Filing Fee & Certified Copy

INHS 1§ (2/14)

LIS - MAATII Weley Klduex Calica
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purtuant lo the provisions of sections 603.0114 or 605.01 16, Florida Statutes, the undersigned limited liability company
submits the following statemeni in order (o change lts registered office or registered agen!, or both, in the Stale of

Florida,
!
1. Name of the limited liability company: QAVIATION LLC
2. (3) e - (&) . -— —
Principal office sddress af timited fiability eompany: Mailing addrass af limited lishility compeny:
de: MUST RE ST fate: MAY BE POST OFFICE BOX)
111 N.E. IST STREET, 4TH FLOOR

MIAMI FL 33132

411162013 1.13000002456
3 Date of ﬁll;lzfur‘;glstranon in Florida T4 Document numbet

5 (@

Regirtered Agent and Registered Office shown on the records of the Florida Dept, of State:
ARTEL QUTROS

Regiswered Office Addrews | (MUST BE FLORIDA STREE ST
111 N.E 1STSTREET, 4TH FLOOR

w ) FL33132
®) C T Corporstion Sysiem
Edter name of NEW Regiytered Agent tnd/or NEWY Registered Office sddresy:
NEW Reginiered Office Address: T
$200 South Pine lsland Road
Plantation FL 13324

[f the Limited linbility compmgreis not organized under the laws of the State of Florida, it is hereby confirmed that afler

v the change or changes are made, the F| street of the registared office and the businese office of the registered
- agent will be identical, Or, in ghe i o iy limited liability company, itig hereby confirmed that the change(s)
g Wwasiwere authorized by an g v §iauf the memiders of the limited liability company or a3 othepaic provided in
g the articleq of organizstioy agroonwns of the limited liability campanyer o/ -
IR K 4 L o - / g C/y".-' EIA
M o - P LA e r__‘__,,-«-" y x"ff":: ) “(/f,ﬁ-&‘m
gz . Signature of a mémber or atthonzed repeua: <Tamesba il fry oy g ~ Prittad or typed name of sigoee [xr\r\ﬁ o
1 hereby accept the appoin is registered agent and agres tg act in this capacity. ! further agree to comply with the
ravisioym of tﬁ'l s.rar?fr’ﬂo relagve to tbfgreﬁpcr gﬁd comp!egpe formance of ?5 duttes, Mjuér ! am familiar w-igf Iznd accepl
fht obligations of m ek as registered agent as provided for In Chapter 503, F.S. Or, if this document! is benﬁﬁled
ﬁgm that the limited liability company has been

to merely reflect a change in the registered office addrexs, I héreby con
noli :ed'?n ﬁrem.n af lhé change. gis ]

gy Cormparstron Svstemn : T
Signsture of Registered Agent [a)
Division of Corporatonss P.O. Box 6327 Tallahagses, F1. 32314
FILING FEE: $25.00

INHS 18 (2/14)
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