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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 20, 2006

AMY OWENS
1226 ROYCROFT AVE
CELEBRATION, FL 34747

SUBJECT: CELEBRITY AIRLINES, LLC
Ref. Number: L0O5000088245

We have received your document for CELEBRITY AIRLINES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not beenzfiled
and is being returned for the followmg correction(s): r_f"‘

>
We are enclosing the proper form(s} with instructions for your convenience. "%»;
i1

V&

:‘J

If you have any questions concerning the filing of your document, please c
(850) 245-6020.

I
Tammi Cline
Document Specialist

;(0,\8‘3133

-

Please return your document, along with a copy of this letter, within 60 da
your filing will be considered abandoned.
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Letter Number: 806A00041376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TOQ: Amendment Section
Division of Corporations

suBJEcT: CELEBRITY AIRLINES LLC

{Name of Corporation)
DOCUMENT NUMBER:_1.05000088245

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

AMY L OWENS
(Name of Contact Person) ?jr_n
—m
>
CELEBRITY AIRLINES LLC el
(Firm/Company) %;%
m<
A
1226 ROYCROFT AVE =
(Address) 2%
=
CELEBRATION, FL 34747
(City/State and Zip Code)
For further information concerning this matter, please call:
AMY L OWENS at ( 407 y 566-8990
(Name of Contact Person)

¢2 1wy G- M 9t

(Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Miailing Address;

Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




».
. A CO“/'ER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: (d&&:s‘dﬂ Q:rli‘ms (L0

ame 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:

ﬂm\l L. Owe/v\-S

wn
=5
=
-5,‘%
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l {(Name of Person) !;:29‘
Colebridey Dirlmes (Lo 2%
‘ (Firm/Company) B
ek Poycroft  foe.
U (Address)

Colebracdkion , FL 24747

{City/State and Zip Code)

For further information concerning this matter, please call:

\ (Name of Person)

at(q'o7 ) 6('0(0 —()?CTC?D

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
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:

[1$25 Filing Fee
INHS18 (8/05)

[[] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REG[&‘ERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY
' L

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 both, in the State of Florida.

1. The name of the limited liability company is:

i lives €
’Qe)qaro@r Ave.

2. The mailing address of the limited liability company is : l a4

Qolebrodion FL 374 7
Soolembar ¥, 8005

3. Datelof filing/registration in Florida

(DS OOOOBRBIUS

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:

Oy L. Owons

Name

\ 23 IQ@un ol foe

i
i

To S
\Address t!;rci_:: = -1}
sziﬂhb;l-im FL 34747 Z0 &
City, State and Zip I =

B n
6. The name and address of the new registered agent and/or office: gmﬂc; . iVl
Q) T =TI

va.q\ LGS o5 =

Name S B

1236 Reyoroft Que =

Florida street addresk (P.0. Box NOT acceptable)

Colebrockiomr 24 7u7

City, State and Zip

[f the limited liability 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 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 mgmbers of the limited liability company or as otherwise provided in the articles of organization
or the OW f the limited liability company.

{Signature 5T a memBer & authorized representative of a member)
(Printed or typed riame of signee)

[ hereby qcceﬁ)r the appointment as reigistered agent and agree lo jc! in this capacity. I further agree to
comply with the provisions of all statules re

he _ lative to the proper and compiete Jyerformance of my duties,
and 1 am familiar with and dccept the obligations of my pos:t/on as registered agent as provided for.in
ngpter 8, F.S. Or, if this document is eing iled to merely reflect’a cj arggg in the registered office
address, (I hereby confi at the limited liability company has been notified in writing of this change.

(Signature of Registdred¥igent)
@ision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)




