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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes,
liability b

the undersigned limited
company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Captiva Aviation, L.L.C.

2. The mailing address of the limited liability company is : 848 Brickell Avenus, Sulte 800
Mlaml, FL 33131

August 8, 2003

103000020327
3. Date of filing/registration 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:
Robert F. Conrad

~ Name ;%ﬁr <
848 Brickell Avenus, Sulte 900 - o g -0
Address Tm =,
Miaml, FL 33131 T S T
City, State and Zip w "
e B
6. The name and.address of the new registered agent and/or office: DR N, @
YT
Hector Figueras . 2 Z, )
ame o
848 Brickell Avenue, Sulte 900 b

Florida street address (P.O. Box NOT acceptable)
Miami F1, 33131
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
ind thk Business office of the registere aﬁ;:nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

of the members of

at the change(s) was/were authorized by an affirmative vote
& theflimitedfliability com%an
ogtheo

ly or as otherwise provided in the articles of organization
rating agreerhent of the linyted liability company.
P ’ ‘ l .

b T

{Signature of @ member or authorized representative of a member)

Willlam D. Hoffman

(Printed or typed name of signee)

comr ek ’i‘ﬁﬁgﬁ"‘"‘gﬁ'ﬁ?f i P ffﬁ ond ol 8 oﬁ%fa@?" ¥
T s gxi cgwcst q"i ccept the obli a{io 2;} rOVi

Caprer i 25 o1

ee to

b uties,
oSitjon ag registered agent as je’yi’in
s S T At AL

in writing 0f this chiinge.
“(Slgnature of Reglsterod AFent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05)




