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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Summerland Key Cove Adrport Company

Name of Corporation

. ; 211234
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Matthew Stetiner

Name of Contact Person

Summerand Key Cove Alrport Comgrny

FirmvCompany

260 West Shore Drive
Address

Summerland Key. F1L 33042
Cit/State and Zip Code

summeriandkevai rpont@ gmait.com

E-mail address: (1o be used for future annual report nouification)

For further information concermng this matter. please call:

Matthew Stettner at 757 576-059

Nanme of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1K1, 32314 2413 N Monree Sireet, Swite R10

Tallahassee. FIL. 32303

CRIFOIS (03713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 61 7.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the Stote of Plorida

in order (o change its registered office or regisiered ageit. or both, in the State of Florida.

e . . Sumunerland Key Cove Airport Company
1. The name of the corporation: - el pam

260 West Shore Drive: Summerland Key, F1LL 33042

2

. The principal office address:

3. The mailing address (il different):

. . I il 1938 21123
4, Date of worporation/qualification: LD Apeil 193 Document number: > 12+

3. The nume and street address of the current registered agent and repistered oftice on file with the
Florida Depaniment of State: (I resigned, enter resigned)

Karl Nerrill

1 Airport Drive North b

Summerkand Kev, FLL 3342 .

6. The name and street address of the new registered agent (if changed) and /or registered oitice
(if changed):

Matthew Stetiner

518 Airpont Drive South

1.0y Bow NOT acceprable

Summerland Kev, FIL 33042

The street address of its rcgliSlcrcd oftice and the street address of the business oftice of its registered agent.
as changed will be identicil.

Such change was authworized by resolution duly adopied by its board of directors or by an ofticer so
authorized by thebOard. or the corporation has been notified in writing of the change’

Matthew Stetner. Chiel Operating Officer
B Stomalus i atficer or direcior Printed or 1y ped name snd Tile

L herehy wecept the appoiniment as registered agent and agree o aet in this capacine,

I furthiér agree 1o comply with the provisions of all statutes refative to the proper and complete performance
(}f my dutics, and | am familiar with and aceept the obligation of my pusition as registered agent, Or, if this
document is being filed merely 1o reflect a change in the registéred office uddress. T hereby confirm that the
corporation hus béen pegifiedmgeriting of this change. ’

M) November 2023

— Pl
)l‘fgn.ng\l vred Agent [rawe

If signing on behalf ol an entity:

Tyvped or Printed Name
¥k % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FIL 32314
CRIEDLS (4713)



