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FLORIDA DEPARTMENT OF STATE GE Crc RiY. OF STATE

Glenda E. Hood CE. FLORIBA
Secretary of State TALLAHASS

February 20, 2004

CHARLES SMITH
608 SHEARWOOD DR.
FLAGLER BEACH, FL 32136

SUBJECT: FLIGHT RESOURCE GROUP, LLC
Ref. Number: LO1000018203

We have received your document for FLIGHT RESOURCE GROUP, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a COpy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 604A00011806

Nivigion of Clarpnraticome - PO ROYYW £297 Tallahacanns Flarida 29914



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

subsEcT: FLGHT @__E&)OQCE &RoulP .

{Name of corporation)
DOCUMENT NUMBER: L O\CCOC| 820%

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

Please return all correspondence concerning this matter to the following:

CHERLES SMWMA

(Name of person)

. FRG.

(Name ol Tirm/company)

bo?t. SHEARWD DRWE

{Address}

Raceefepcy, B 22136

{City/state and zip code)

For further information concerning this matter, please call:

CAAR\SS Stk B 429 - 0550

(Name of person) ] {Area code & daylime ielephone aumber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talahassee, FL. 32399

CR2E045(07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE ‘;ElE(%
BOTH FOR LIMITEP LIABILITY COMPANY Sl IS

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the lg%m_gg?eﬁﬁhaﬁ&az
liability company submits the following statement in order to change its registergli e oF registered
agent, or both, in the State of Florida. :

— T E“@g %FT{E&BQ
1. The name of the limited liability company is: E-l@ﬂ'T QCSOOQCQ Gﬂqgf_% i ' .
2. The mailing address of the limited liability company is : | 19, LEYA6H PENVE.

FLesiee Bepal, Romon 320206
2-1-2002 Loloono\R203

3. Date of filing/registraiion in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
C.s5.C,
ame

\201, Wa4s SweeT
— Address
iALAsassee, B 22730l

City, State and Zip

6. The name and address of the new registered agent and/or office:

ClpLES E. S
oA, Srerdon DRWE

Florida street address (P.O. Box NOT acceptable)

facier Bepedt o036

City, State and Zip

If the limited liability company is not organized under the laws of the State of Flerida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of thi: pgistered agent wiil be identical. Or, in the case of a Florida limited
liabilityedmpany, it is Hepd irmed that the change(s) was/were authorized by an affirmative vote of
efnhers of the, linpitg fy company or as otherwise provided in the articles of organization or
i l efile ited liability company.

COPALES SHvTH .

I herfby a ceﬁot the appointime fas registered agent gnd agree to get in this capacity. [ further agrec to

comply with the propisions.af all stqtutes relative to the proper and complete perforinance of my quiies,

gnd [ a iliat with amd apcept the obligationg of my'position ag registered agent as provided for.in

frnid dogument Is ?emg tled to merely reflect a change in the regi t}fred office
at the fimited liability ojS i

 company has been notified in writing is change.

Divi¥ion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18(10/99) FILING FEE: $25.00



