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COVER LETTER

TO:  Amendment Section
Division of Comporations

EAGLE'S FLIGHT OF AMERICA, INC.

Name of Corparation
DOCUMENT NUMBER: F04000005042

The enclosed Statement of Chemge of Regiuered Office/Agent and fee are submitted for filing,

SUBJECT:

Plcase retum all correspondence concerning this matier 1o the following:

j ustine Karnell

Name of Contact Person

Registered Agent Solutions, Inc.

FirmvCompany

1701 Directors Blvd, Ste 300

Achlress

Austin, TX 78744

City/State and Zip Code
notices@rasi.com

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

For further information concerning this matter, pleasc call:

J ustine Kamell . 088 705-7274

02

(({H18000262688 3}))

Name of Contact Person Arca Code & Duytime Telephone Numbey

Enclosed is a $35.00 check made payable to the Departiment of State,

Mnii.ing hédd;m: Street gdgmg:s:
Amendment Section Am ent Section
Diviston of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EDSE (0312
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan! 10 the provigians of sectiors 607.0502, 617.0502, 607, 1508, or 6171 508, Florida Starutes, this
statement of change is submitted for a corporation arganized under the laws of the Stare of Deleware

in order to change its registered office or regisiered aguent, or bath, in the State of Florida,

\. The namme of the sorporation, EAGLE'S FLIGHT OF AMERICA, INC.

2. The principal office address: 7600 Parkiawn Avenue Suite 408 )
Edina MN 55435

3. The majling address (if different):

4, Date of incoperation/qualification: 09/01/2004 Document number: 04000005042

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (if resigned. enter resigned)

Corporate Creations Network Inc

11380 PROSPERITY FARMS RD #221E

3 & =
PALM BEACH GARDENS, FL 33410 r‘; '_ % “0
6. The name and strect address of the new registered agent (if changed) and /or registered office ‘[‘:; 8 .-&_,) ":;l
(if changed): v . l(:')

-3 =

Registerad Agent Solutions, Inc. <l

155 Office Piaza Dr., Suite A S 5

P.(). Bax NOT ycocptable

Tallahasses, FL 32301

The street address of its ;eglistemd office and the strecl address of the business office of its registered agent
as changed will be identical.

Such change was nuthorized by resolution duly adopted by its board of directors or by an officer so
uuthcmzc(ﬁ)y the board, ar the corporation has been notified th writing of the change.

hereby confirm: tha @

David Root
Sipature of an elvzar o dwector

Tralod of iyped name and tWle
! jl}erehy accept the appointment as regisiered

ot amd agree (o act in this capacity.
! further agree to comply with the provisions oﬁh’ statures refaiive io the proper and complele
performance of my dutiés, and f am familiar with and accepi the obligatjon position as regisiered
agent. Or, if this docum being filed mercly 1o reflect a change in the regisfered office address, !
rporation las been notified in writing of this change,

09/27/2013

P resident

Sig > ol Regmeresd Agent Date
I signing on bchzz of an entity:

Justine Kamell - Assistant Secretary

Typed oc Printed Name

* *+ FILING FEE: $35.00 " * *

iy hDo{an C‘H.E(J(CS PAYARLE TD FLORIDA DE?A.P_.’TMENT OF STATE
AL TO: ON OF COR .P.O. BOx T FL 3 n ;
CR25045 0312 IVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL.32314 (((H1 8000282638 2));}



