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.~ TO: Registration Section
Division of Corporations

gunynoT. ATP Flight Training Devices, 1L1L.C

COVER LETTER

(Name 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 correspondénce concerning this matter to the following:

Adam Anker

UNGITIE oL Persen)

(Firm/Company)

1555 The Greens Way

(Address)

Jacksonville Beach, FL 32250

(Cite/State and Zin Code)

For further information concerning this matter, please call:

Adam Anker

' )280-9202

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building )

2661 Executive Center Circle
Tallahassee, Florida 32301

~ (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, Florida 32314

Enclosed is a check for the following amount:

[~]$25 Filing Fee

" [ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submils the [fah'owing statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: ATP Flight Training Devices . L€

2. The mailing address of the limited liability company is : 1555 The Greens Way
Jacksonvilie Beach, FL 32250

1/30/04 - L04000008539,
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 Depariment of State:

Errol Sewell
Natme
1555 The Greens Way = ~
Address e 2
Jacksonville Beach, FL 32250 Pt B
CTiy, Staié and Zip ;‘Er__b'} o
6. The name and address of the new registered agent and/or office: - ;-*:5;’_2 a —
. M=
F & LCorp. - M
Narme 54 o O
One Independent Drive _ suite 1300 2% <

Flarida atreet addeess (P.0O. Box NOT accentable) =

Jacksonviile, FL, 32202

City, State aind Zip

If the limited liability company is not organized under the laws of the State of Floride, 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 the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is beteby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liahility company or as otherwise provided in the articles of organization

or 1hwg agregment of the limited liability company.

{Stgmaturt of o member or authorized representative of o member)

Adam Anker
{Printed or typed namea of gignee)

1 hereby gccept the appoin ai registered agent and agree to get in this capacity. I further agree to

comp{y{az' h lﬁe ova‘ggom %’” stqlufay ;e!afz'veg ro the p?o%pﬂj‘ am? comf efe g}orr);’mn' e of my duties,

and 1am familidr with a ipc‘?ept! ¢ obli aiﬂa of my gosirtona registare aégen}]as provided for in

Chapter 608, F.5. Or, i1t }’: ogu 1ert IS ﬁe n,g iéd 10 merely reflect’a change 1n the registered office

adress, Ihereby confirm that the limited liability company has been notified in writing of this change,
oTp. -

v
By: e et e,

(Signanre of Ragistered Agent)
C.W, Lever, Aulhorized Signatory
Division of Corporations, PO, Box 6327, Tallahaszee, FL. 32314

FILING FEE: $25.00

TNHS18 (8/05)




