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-Incorporating Services, Ltd. In CS er\}‘j

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM' Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 0. vy
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/30/2025 PRIORITY Regular Approval OUR REF # (Order ID#), 1413037

ORDER ENTITY. .
BRONTO SKYLIFT, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
BRONTO SKYLIFT, INC. (FL)

File the attached change of agent document

NOTES: . . , S o
$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:  _ _ L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
couner package if applicable. For UCC orders, please include the thru date on the resuits.

:l'rra'.\';!rr_l'. Sepremher 360, 2025
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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: BRONTO SKYLIFT, iNC.
Name of Corporation

DOCUMENT NUMBER: F15000001506

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

Please return al! correspondence concerning this matter to the following:

MADELIN CORDOVA
Name of Contact Person

Firm/Company

80 SW §TH ST SUITE 2900

Address

MIAME, FL 33130

City/State and Zip Code
madelin.cordova@imf-group.com

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

For further information concerning this matter, pleasc call:

MADELIN CORDOVA al ( 305 )3?7—I200

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRJIEGS (D4713)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statuies, this

stutement of change is submitted for a corporation orgonized under the laws of the State of NEW YORK
i urder to change its regisiered office or registered agent, or bath, in the State of Florida.

BRONTO SKYLIFT, INC.
47 EAST TAFT VINELAND ROAR, ORLANDO, FL. 32824

|. The name of the corporation:

2. The principal office address:
Document number; F \6 Om \%bw

3. The mailing address (if different):
01/20M1972

4. Daie of incorporation/qualification:
5. The name and street address of the current regisiered agent and registered office on file with the
Flarida Department of State: (H resigned, enter resigned)

NRAISERVICES, INC
1200 SOUTH PINE ISLAND ROAD PLANTATION, FL 33324

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

(if changed):
UNIVERSAL REGISTERED AGENTS, INC.

1317 CALIFORNIA STREET. TALLAHASSEE, FL 32304
P.O Box NOT acceplable
) T
0 B
2
0o
A

glistr:rcd office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

ch change was authorized by resolution duly adopted by its board of directors or by an officer so

or the corporation has been notified 1n writing of the change’

HEIKKI SAARINEN. CFO

Su
- Printed of {yped name and title
ny;!erc performunce
agunt, Or, if this
har the

Signature of on officer o dircclor

{ hevehy aceepr the appuintment as registered agent aind ugree to aut in Uhs capacily.
{ furthér agree to comply with the provisions of all sigiutes relative tu the proper wid co
: ! b ond aecept the abligation of my poasition as regisiere

wiiment is being filed merely 1o reflect u chainge in the registéred office uddress, ™t hereby Confirmt

i
S{ mv eduties, and | umﬁ.rmih'?r with
corporation has béen notified in writing of this thange.
09/24/2025

Is/Tressa White
Signature of Registered Agent

If signing on behalf of an entity:

Universal Registered Agents, Inc.
Tvped or Prinied Name
* * * FILING FEE: $3500 >+ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSEE, FLL 32314

CRIEQIS (D4f13)



