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COVER LETTER
TO: Registration Section
Division of Corporations
suBIECT: Shrike One, L1LC
{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 conceming this matter to the following:

Robert A, Kamm ., Ma.. ba -

(Jome of Persom)

Sh, ke Ora LLC

{Firm/Company)

1407 W. Newport Center Drive

{Addrcss)

Deerfield Beach, Fiorida 33442

{City/State and Zip Code)

For furfher information concerning this matter, please cail:

Robart A, Kamm at¢ 954  y949-2200
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Divisien of Corporations Division of Corporations
{lifton Building
2661 Executive Center Circle
Talzhassee, Plorida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the Inllowing amount:
§25 Filing Fee
INTIS1S {8/05)

{1 $55 Filing Fee & Certified Copy
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*  'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam {o the provisions of sections 608.416 or 608.508, Florida Staiutes, the undersigned limtted
lability company submity the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited lability company is: Shrike Ons, LLG

2. The mailing address of the limited lability company is : 1407 W. Newport Center Drive
Deerfleld Beach, Florida 33442

November 10, 2005 105000108151
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: e C’;
Scott Burgess, Aviation Legal Group, PA TR B
Name ' : : mj:: R
5525 NV 15th Avenue, Suite 200 2w Y
Address 4{; s :
Fort Lauderdale, Florida 33308 R <!
Cily, Stats and Zip s S
_ TE 2
6. The name and address of the new registered agent and/or office: :}7 T
Robert A. Kamm |, M. . g, s i
I{Jame

1407 W. Newport Center Drive
Florida street address {P.O. Box NOT acceptable)

Deerfield Beach FL 33442
City, Siate and Zip

If the limited liability company is not organized under the laws of the State of Florida, i is hereby
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 vofe
of the members of the limited liability company or as otherwise provided in the articles of organization
or the op ent of the limited Hability company.

ignatire m r or nuthonized representative of & member)

Robert A. Kamm
(Printed or typed name of signee)

T hereby accept the appointent as registered agent and agree to got in this capacity, I further agree o
carggly%)v;‘ltff; gp e p:'ovf;;gon g afl sz‘atu§as refzrfvg‘;o 12 prégr er and compiele gj‘gf}z?zmzé% af ay ;f’ntz‘gs,
i 5

a ars jamisiar with and degept the obligntiong of myv posiijon ag regisiered agent as provid in
pier 008, #.8. Or,if thy c?:%um_en_tisgefg jﬁii 33 rerely rg%zcta il rlzige‘;g;?t.zg J'é%'zkteq‘eeg Q[}g'ce
5l the limited liability company fias been notified in writing 6f this chiange,

addFess, Z‘Z’cagmn:mx ]
ignalure Apgent) T -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING EEE: $25.00

INHS18 {3/05}



