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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K&P Aviation, LLC
(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 correspondence concerning this matter to the following:

Patrick M. O'Connor, Esquire

(Name of Person)

O'Connor & Associates
(Firm/Company)

1250 S. Belcher Road, Suite 160

(Address) T

L.argo, Florida 33771
{City/State and Zip Code)

B B .
£8 82
For further information concerning this matter, please call: = SRS |
3:-1‘3‘;‘ =l -
gz = I
Patrick M. O'Connor, Esquire 2 (727 1 539-6800 Mo = (1%
(Name of Person) (Area Code & Daytime Te}l’é@on@umﬁ@

22

SR 2

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:

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

INHS18 (8/05)



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

Pursuant to the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, inn the State of Flovida.

1. The name of the limited liability company is: K &P AVIATION, LLC

2. The mailing address of the limited liability company is : 5600 MARINER DRIVE, SUITE 200
TAMPA, FLORIDA 33609 '

9/0/2004

, ~L04000066415
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 Department of State:

STAMATAKIS & THALJI, PL.

Name
2701 NORTH ROCKY POINT DRIVE, 525

Address
TAMPA, FLORIDA 33809

Cily, State and Zip
6. The name and address of the new registered agent and/or office:

PATRICK M. O'CONNOR, ESQUIRE

freos ~3

P on =

s =
O'CONNOR & ASSOEIATES, 1250 S. BELC! &f l@‘@ﬁ @
Florida street address (P.O. Box NOT acceptable) 6(,{" ' ‘E'.nr:-:% g i"""

tn .

LARGO pL 33771 e = iTi
City, State and Zip %‘% = 3

et en
If the limited liability company is not organized under the laws of the State of Florida, it i fiereby-
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 hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member: hmltecti)la conipaity or as otherwise provided in the articles of organization or
the operah 0 imited liability company.,

(Signature ofy

tative of a member)

o, (. Thiel

(Printed or typed name of signee)

I hereby accept the appoinmment as registered agent

nd agree to qct in this capacity. I further agree 1o
co:;gpb’ with tfﬁs provisions of all statutes re[iz!we zofrge prr%ner ang D jl

fie ! relat ) complete j}é}formanceo my quties,
gnd [ am familiar with and dccept the oblzgag‘zon of my posn‘[ron as registered agent as prpwdeg for in
Chapler 808, F.S. O, if this o’ci'unqer{t is .ern% ﬁled to merely rgﬂecta c a.r;g_e in the regi zﬁ're oj%ce
address, A hgreby confirm that the limited liability company Has Been notified in writing offt is change.

(Signature of Registered Agent)

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

INHS18(10/99) FILING FEE: $25.00



