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* COVER LETTER

TO: Registration Section
e . ¥ .
Division of Corporations

SUBJECT: __{diroxaly E;Qeg‘égggj% ¢ Fabdcation kW
(Nameé-of Limited LiaBility Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

dodd oWy eofF

{Name of Person)

{ Company)

A (C)

(AMdress)

New Smuona Reooin ; L 32168
(City/State and Zip Code

For further information concerning this matter, please call:

Todd LyivedE at(ARb Y52 - MI93

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

M$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (8/05)



ax

Subject .Change o f Registered agent corection

or

Daie: Qctober 23, 2007
To. Marsha Phaone Number: 386-847-6928

Phone Number: Fax Number: 386-427-8%06
Fux Nurnber: 850-245-64030 '

from: Mike Piftcher Aircraft Engineering & Fabrication

Comments: In closed is a” Change of Registered Agent” form that we sent in Iast week which was not signed on
Ihe batfom. thave ofso put a ling through my name on paragraph # 6 . This was per our phone cenversation
today, Thanks, Mike



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

FPursuant 1o the provisions of sections 608.416 or 6083508, Florida Statues, the undersigned limited
iability company submits the F[allowmg statement in order to change its registered office or registere
agent, or hoth, in the State of Florida. .

1. The name of the limited liability company is: _O.LLCKCLE\‘.H

%mjxg_w—_\f@ga_ﬁgp,m

2. The mailing address of the limited liability company is : _| S() Q‘mga” Cirole .
Dew Sm,,m Beoch Flo_ 323168 :

— BDecember 1D 2003 LO3DODOOSHRAB |

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 o
Florida Department of State:

fc‘;he o
Boberd ¢ 8 2%
NamC =t (_-_)‘[.—--—r“-:.“..l
~o I L
Address - % (-:-?1 I§
_C)me&_cﬁegdm@ﬁaxl—i_ = S
ity, State 1p DA
: . W o
6. The name and address of the new registered agent and/or office: R

5

Todcd LadKal  fe !EQ}MR{)

Name

2154 Van Orman P
Florida street address (P.0. Box NOT acceptable)

rt Deldona. Fr. 22705
City, State and Zip

If the limited hiability company is nol organized under the laws of the §

confirmed that afier the change or changes are made, the Florida st

and the business office of the registered agent will be identical, qse of a Flonda limited

liability company, it is hereby confirmed that the change(s) ye fea thorized by an affirmative vote
of the members of the limited liabili g Wa0ided in the articles of organization

> ty company or as ofk
or the o%m of the limited liability comgh

(Signature of & member or authorized representative of a member)

Rokert Dean Carlson

(Printed or typed name of signee) .

f hereby accept the appaintmenl as registered agent and agree to get in this capaciny. | further agree o
comp, y'xw'!h t(}% prow{s?%;zs qf%’}l m’;'m es relafive io the prt%’mr am? complete ape[:;afgrgan‘g q[b le uties,
g,tLd Tam bf gu iar wgh qnigcgepu ovligations of my positjon as regisigred ageni as provi eg

gpief q.FS. y, If this ogum_eql is _ergfi Hied io merely ﬁ/f '
address. Thereby confifm that the limited liabili

ot in
reflect'a change in the registered office
j v company AGS heen mnﬁ%dgg: wrifing gf’tﬁ ]
’\
PV N, VLIS i nid
éigng

is chamnge,
iy —
> of Registered Apent) h

g\of Florida, it is hereby
' of the registered office

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

FILING FEE: $25.00
INHS 18 (8/05)
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