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COVER LETTER

TO: Amendment Scction
[hvision of Corporidtions

SUBJECT: Nurthern Jet Muanagement. Inc.
Name of Corporation

DOCUMENT NUMBER: 19000003974

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

Please return all comrespondence concerning this matter to the following:

Jonathan Gooch

Name of Contact Person

Northern Jet Management, Inc,

Fimy/Company

321 N, Crystal Lake Dr.
Address

OrlandofFLL 32803
City/Stite and Zip Code

Juooch@@northernjet.com

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

Far further information concerning this mater, please call:

athan Giooc 407 -5044
Jonathan Gouoch at {4“.' )545 39449

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed s o $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scetion

Pivision of Corporations Division of Corporations

P.QY. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGIS (A Y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 807,052, 6170502, 6071308, or 6171308, Floridua Stasuies, this
statement of change is submitted for a corporation organized under the laws of the State of Michigan

i order to change s registered office or registered agent, or hoth, in e State of Florida,

iNorthern Jet Management, Ine.

I. The name of the corporation:
321 N Crystal Lake Dr. Orlando, F1. 32803

2, The principal office address:

3. The mailing address (if different):
04/13/19495 -
11992 Document number:

4. Date of incorporation/qualification:
5. The namue and street address of the cumrent registered agent and registered office on file with the

Flarida Departunent of State: (1 resigned, enter resigned)

James Parker

ST Coral Lake Dr,

Naples. FL 34110

6. The name and street address of the new registered agent (it chunged) and Jor registered othee
(if changed):

Christopher M. Bull

A2E N Crystal Lake Dr.
~3
PO Boy RO aceepuble ,

Orlando, FL 32803

The street address of its registered office and the sureet address of the business vifice of its registered agent,
as changed will be identical. S

Such change was authorized by resolution duly adopted by its buard of directors or by an officerso
authorized by the hoard, or the corporation has been notitied in writing of the change” .

Christophier M. Bull, CEO <o

Prnted or typed name and tile

Signature of un vificer o director

[ herehy wcoept the appointment s registered agenr and agree to act in this copacity, .

{ frrther agree to comply with the provisions of all statutes relutive 1o the proper and complete performance
r;] my duiies, and { gm {amih'ur with aud accept the obligation of mv position as registered agemt. Or, if this
dociment is being filed merely 1o reflect a chunge in the registéred office address. T hereby confirm that the
corporation has heen notfied in writing of this Change. ’ ’

June 26, 2024

Date

SrgnatufeotRegrstered Agent
I signing on behalf of an entity:

Christopher M. Bull

Fyped or Printed Name

*EFFILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, FL 32314
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