' =
3714/ 12:44; r 850587638 6 ‘ 1/3 )
j n 0 i Page 10

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H 14000062700 3)))

f ey

H140000627003ABCU

Note: DO NQOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

TO: . 5;
s s 1l ‘ ~ —h
Division of Corporations r—?ﬁ -
Fax Number ¢ (B5C)617-6383 mcs  -p ey
27w i
From: e el =0 frscr )
Account Name : C T CORPORATION SYSTEM .07;; ;; ;o
Account Number : FCAC00000023 ol et :
Phone 1 {850)222-1092 It Foo s o B
Fax Number + (850)878-5368 - S B
—
wF
%; A i

*#Enter the email ‘addresgs for this business entity to be used for ﬁt‘-arﬁ_
annual report mailings. Enter only one email address pleage.+¥#

e
-

Email Address:

LLC REGISTERED AGENT CHANGE

P GANDY AIR LLC
a - Centificate of Status 0 l
- [Centified Copy 0
i [Page Count 03
5 R, Estimated Charge $25.00
b ax vt
=
®“ =
Electronic Filing Menu Corporate Filing Menu Help

T AR 17 20

hi:s:h'eﬁlc.sunbizorg/scripts/cﬁlcow.exe 3/14/2014



o
3 , «

S # ‘ﬁﬁ[;ﬁ'
3/14/2014 12:44:56 From: To: 8506176383 : .

. CDVER LETTER
TO: Ragistration Section
Division of Corporetions
Gandy Alr, LLC
SUBJECT: d
Name of Linlted Llability Company
Dear Sir or Madam:

The enclosed Repistered Agent/Regisiered Office Change snd fee{s) are submitted for filing.
Please return all corespondence concerning this matier to the following:

Estate of Patsy J. Crisafi, Deceased
¢ /o Wamon MundoriT Breoks & Sepic, LLP

Narae of Parsan
UANDY AR LLC
Firm/Company
720 Yonderbilt Road
Address

Connellaville, PA 15425-6218

City/State and Zip Coda

nudo@wmblaw.com
E-mail eddress: (1o be used for future annual reporl notitication)

For further informatlon congeming this matter, please coll:

Lsa (TR ) ol FFER
Name of Person Aren Code & Deytims Telephona Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divition of Corporalicns
Clifton Buitding - P.D, Box 6327
2661 Executive Center Circle Tallahassoe, Florida 32314
Tallahassee, Florida 32301

Enclosed is & check for the following amount:

0 $25 Plling Fee Q $55 Filing Fee & Certified Copy
INHS18 (2/14)

FLBET - WALE01 & Watie Kive Duliss
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3/14/2014 12:44:56 From: To: 8506176383

: v

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

lors of sections 605.0114 or 05,0116, Florida Standes, the undersigned limited iiabl.’ll’:a company

the Siats of

Pursuant tn the Iprmru
';‘l';grmlg;. the following statemsni In ordar to change it registered office or regisiered agent, or both, in

P4 Ef e

GANDY AIR L1LC

1. Name of the limited liability company:
2. (8) ®
Principal office mddress of limited lisbility company: Malling azdsess ol limited labilily company;
Note: MUST 38 STREAT ADDEESS) (Nate: MAY BE FOST QFFICEROY)
Watson Mimdotff Brooks & Sopic, LLP, Atomeys for

Watson Mundosff Brooks & Sepic, LLP, Attomeys far
Estate of Patsy J. Crisnf], Deceascd, 720 Yondarbilt Road Estats of Patsy J, Crisafi, Deoocased, 720 Vanderbili Rd
Connellnvilla, PA 15425 Comnellsvills, PA 13425
062172004 LO4000046562
3. Date of filing/registration in Floride 4, Document number
CRISAFT, DECEASED, ESTATE OF PATSY J D
5. (®) : Fen -
Registerod Agent and Reghstered Offios shown 03 the peoords of the Florida Depl. of Stae: rf'_‘ r_'-. -~
6803 County Roed 208, SAINT AUGUSTINE, FL 32092 > & e
Regiitored Office Addres  (MYST B FLORIDA STRREY ADDRESS >y o, T e
e s : PEr s '
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C T Corporation Sysiem

(b}
Eater came of NEW Rexistred Agent andios NEY Reglstered OfMice addresy:

NEW Ragistersd Offica Address:
1200 South Pinc letand Road

Plantation FL 32324

If the limSted liability compeny is not organized under the laws of the State of Florida, it is hereby canfirmed that aficr
@ or changes are made, the Florida street address of the registerad affice and the business office of the regist)emd
)

the ch
agent will be Identical. Or, in the cass of a Florida limited l1abllity company, it is hereby confirmed that tha ¢
ty company or as otherwise provided la

was/were authorized by en affirmative voie of the members of the limited tisbili
the artigley of organlzation or the operating agreement of the Limited liability company.
L ,

“Signature of & member or mythorized ropresentative of o member P o name 08
1 herepy accept th intment tered agenf and & i act in this capacity, I further agree (o comply with the
provis .ayua %f' f/l 3 ggfu ;e!arfvc ?g ?ff?;%"r %:l complgge lormance of my duiles, and I om familiar wit accept
the ob I?dﬂ of my position Eu regisidrad agent as provided for in Chgprer fﬁi F.S. Or, q :ﬁga document is errﬁﬁt’cd
to ﬂe:e nﬁ?ﬂao ﬁ’ug'cmgae repistered aﬁﬂ'« address, I hireby confirm that the limitsd liability compary o0
no, £ 1 , . .

Y Cpralos S Mafia T. Chambesn
Spociat Assistant Becretary

Division of Corpocrationse P.O, Box 6327+ Tallahassce, FL 32314
FILING FEE; $25.00

INHS1E (2714}
FLUIS - &30 W oo Xhpwor Ordine



