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COVER LETTER
TO: Registration Section
Division of Corporations

AIR LIFT HOLIMNGS, LLLP
SUBJECT: OLDINGS,

Name of Limited Partnership or Limited Liabitity Limited Partnership

A20000000267
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to:

Namaso W, Saavedra

Cantact Person

Saavedra-Goodwin

Firm/Company

888 S.E 3rd Avenue, Suite 300

Address

Fori Lauderdale, Florida 33316

City. State and Zip Code

dpazo@@saavlaw.com

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

For further information concerning this matter, please call:

4 767-6333

Deanna Pazo 95
at ( )

Name of Contact Person Arca Code and Daytime Telephone Number

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

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHSO04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11135, Florida Stawtes, the undersigned limited

parnership or limited liability limited pannership submats the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

. AIR LIFT HOLDINGS, LLLP

Name of Limited Partnership or Limited Liability Limited Partnership
, 07/17/2020

L A20000000267
ate of filing/registration in Florida

Florida document number
4. The name of the regisicred agent and the registered office address as shown on the records of the Florida
Depariment of State:

SAAVEDRA, DAMASO W, ESQ

Name

312 SEE.17TH STREET, 2ND FLOOR

P
)
Address :;
FORT LAUDERDALE, FL 33316 &
City, State and Zip 23
5. The name and Florida street address of the new registered agent and/or office: 2
SAAVEDRA, DAMASO W, ESQ. o
Namg c-C)PD‘I
888 S.E 3rd Avenue, Suite 500
Florida street address (P.O. Box not acceptable)

Fort Lauderdale

City, State and Zip

33316

6. Suchfchange(s) isfare effective wheo-fited by the Florida Department of State.

Signatdre 0

ral-Partner \
f hereby teep! thappointmeni as registered agent and agree to act in this capacine. [ further agree to
complhperth the
and I amlfbmilia

visions of all statwtes relative (o the proper and complete performance of my duties,
th un uccept the nbligations of my position as regisiered agent.

W’ASC“LM\

Filing Fee: $35.00
Certified Copy (optional):

$52.50



