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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: -‘7;7? SCJS.QUCWW/\JA 6\43‘//9, Ll

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

‘77;:/227 [ S EA 0 Sl H-

Name of Person

e SOUSQ Ve pr ARIA GA@W, (L
Firm/Company

57/ /t/w 267 C7— i

Address

M/}/?G/ff“c?/’ff[ Z306 2

City/State and Zip Code

THE SUSQUipirsh  GRaJiZ (2 YAHIT Comy

E-mail address: (to be used for future annual report notitication)

For further information concerning this mater, please call:

— -
[ERRy L ApArcdicr  w( 7S#, 324 -83CY

Name ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
%25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSLS ¢2/14)



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

Pursuant to the provisions of sections 6030114 or 605.0116, Floride Stattes, the undersigned limited liabilit company

submits the following statement in order to change its registered office or registered agenmt, or both, in the State of Florida.

T e Susovep Avia Grovp, LLC

1. Name of the limited lability company;

2. (a) (b)

Principal office address of limied liahility company: Mailing address of limited [abiiity company:
‘ Ew |Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

~ Sy A 2o T S &

N AR enTE 77 320673

3-08—-0L- L. OY0o0o! 210 Y

(Y]

Duwe of fifing/registration in rFionda 4. Ducument number

s w TERAG L. MrAKe Jicth

Registered .-\gcﬁt and Registered Oftice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TUHT L WILES R, ~SUITE 31|
CQ,QAL_ SF(ZING-S FL 53067

(b) ~_.r‘t?}(?_lzt—{_ L MegAdwovicw

Enter name of NEW Registered Agent and/or NEW Regristered Office address:

NEW Registered Office Address:

s, MW 267rm Covpr™

MAseATE . ZB06 3

If the limited liabifity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contfirmed that the change(s)
was/were authprzed by an affirmgtive vote of the members of the limited liability company or as otherwise provided in
TH&Mgan"' tion or the operating ggreement of the limited liability company.

Cmy T 2 Tin e [ [ARAKaVICH

N

Signature of 1 inember of authorived representative of 2 member Printed or typed name of signee

! hereby accept the appoiniment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1am familiar with and accept
the obligations 0f my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beuz;j:led

&

to merely refbett a chunge in the registered officgduddress, | hereby confirm that the Iimited Tiabilin: company has been
riting - change.
7 o

Signature of Registered Agerd

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INFISIS (2714



