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"TO: Registration Section

Division of Corporations
o

SUBJECT:

COVERLETTER 5

e -, 173

EE

DLR 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:

D2m Mi L,:l:e_

Name of Person

vesl Ay 1's

Fi ompany

OO0 YW A&

Address

*

es ’
City/State and Zip Cade

venve , Suite 200

52%3%1}5‘?,# @; JH'IQE"AI']:-ZZ oL, ( %m
~-mal ress: (o used for future annua rcport notincation

For further information concerning this matter, please call:

D \lhite at

204 206-2200

Nemc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 3230!

Arca Code & Daytime Telephone Number

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

Enclosed is a check for the following amount:

[]$25 Filing Fee

INHS18 (5/08)

lsss Filing Fee & Certified Copy



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

'Pursuant fo the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the ollowmg statement in order fo change its registered office or registered
agent, or bo , in the State of lorida.

1. Name of the limited liability company: DLR AVIATION, LLC
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 3000 SOUTH TAMIAMI TRAIL
VENICEFL 3429305

(b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BOX) ‘ E%ﬁ égigﬁi %ge ;%& %OO

06/27/2005 L05000064533
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depf of Sptgte:
7 T

Registered Agent: SIWARSK! GLEN D ' ‘f > =
I " -‘ —n
Registered Office Address: 3284 Meadow Run Court = ; ; N =
Venice. FL 34293 h 9 m
rrv © o
r“,’ -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 5357,
2 6
NEW Registered Agent: InCorp Services, Inc. -
NEW Registered Office Address: 17888 67th Court North
ST BE FLORIDA STREET ADDRE, - 3} -
Laxahatchee o FLQSA.ZO_

If the limited liability company is not organized under the laws of the State of F londa itis hercby
confirmed that after the change or changes are made, the Florida street address of the regnstered 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 confirm t the change(s) was/were authorized by ap affirmative vote
of the members of the limited liability company or as otherwise prov1ded in the amclas of organization
or the operating agreement of the 1i lted liabils ty y CN

4

Signature of a member ot authorized rcprcﬁ:ntafi"v’c'of a member

LU

Printed or typed name of signee

] t the appomtme } as re istergd agent nd agree to gct in this capacity. I further agree to
‘ b the prow ions, of re anvet prgper and complete e ‘ormance o, argy ﬁ/rte:es.
' f foami cg é ac epr l auo reglsr agen as row
ferin(y, 7, ljnt hs:g ogn em‘:s etgq ro merey riieclac nge in the ice
ereby confirm that the limited ity company has been notified in wmmg o IS change
AV V\on behalf of InCorp Services, inc.
-r'._ t \ _\:.‘,'
PR
Division of Corporations, P.O. Box 5327, Tallahassee, FL. 32314
FILING FEE: $25.00
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