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FLORIDA DEPARTMENT QOF STATE

Glenda E. Hood
Secreiary of State

February 15, 2005

CORNETT, GOOGE & ASSOCIATES, P.A.
P.O. BOX 66
STUART, FL 34995

SUBJECT. HURRICANE WINGS EXPRESS, |, LLC
Ref. Number: L04000014982

We have received your documertt for HURRICANE WINGS EXPRESS, |, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

I you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Speciaiist Letter Number: 405A00010634

TN et BV cimmmndimme . PO POY 2297 Mallahoceos BElarids 29214
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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 608.308, Florida Statutes, the undersigned limited
liability 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: _ HURRICANE WINGS EXPRESS, I, LLC

2. The mailing address of the limited liability company is: 603 N. Indian River Drive, #300

Fort Pierce, FL 34950

February 23, 2004 1,04000014982
3, Daite 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:

_Christopher Fogal = = = =
Name
Ad%ress
Fort Pierce, FL 34950
City, State and Zip

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

Lo Hd b= LVHED

Name ,
Cornett, Googe & Asscociates, P.A.

Florida street adﬁess 5525 Box NOT accepiable)

Stuart FL 34994
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
d th%:usmess office of the régi agent will be identical. Or, in the case of a Flonda limited

{ability company, at the change(s} was/were authorized by an affirmative vote of
the members of t | grwise provided in the articles of organization or
the operaling ggrepmbntiof the limly .

\
v te of a thember or afithoized Tepresentative of & member)

(Q_JA ui‘\‘i‘ﬂ\@?’;‘n;}

{Printed or ryped name of signee)

I hereby ac

cept the appointment gy registered agent and agree 1o qct in this capacity. I further agree 1o
comply wi tfg proyg%ns of all ¢ arugeg relative to the pr?%qqr and complete ;gfon%anég of amy Lties,
the obligations of my position as regrstﬁre agenﬁ as provided for in
etg filed 10 merely reflect'a change in the registered office
tlity company Has been notified in writing of this change.

and 1 iltaSr with and dcgept

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



