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CHANGE OF AGENT

CAVITY COTTAGE AVIATION, LLC

THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY:

XX PLATN

STAMPED COPY

CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:




R
LIMITED LIABILITY COMPANY o i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

ctions 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

Pursuant to the provisions of se P/
agent, or both,

company submits the following statement in order to change its registered office or registered
in the State of Florida.

Cavity Cottage Aviation, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: 2952 Via Esperanza %
(Note: MUST BE STREET ADDRESS) Edmand, QK” 73013 LTI ) NP
R
(b) Mailing address of limiled Yability company: . 0 o)
(Note: MAY BE POST QFFICE BOX) U 4
et
_’(\ - . »
4
12/29/2005 L£05000123150 %{‘
3. Date of filing/registration in Florida 4. Document number v
5. (a) Registercd Agent and Registercd Office shown on the records of the Florida Dept. of State: v
Registered Agent: Laura Sabo
Registered Office Address: 3031 SW Ann Arbor Road
Port St. Lucie, FL 34953
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 120} Hays Street
{MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hercby 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
hercby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabihgrlcompany or as otherwise provided in the articles of organization or the operating agreement of the

limiie

iability co .
/)MOQ %Jﬂu )

(Signgllte of a mémber or authorized representative of 2 member)

Joseph Bowie
(Printed or typed name of signee)

I hereby gccei;.n‘ the appointment as registered agent and agree to gcl in this capacity. [ further a[?re_e o
7 e 0 wties, and I

comply with the provisions of all statutes relatjve to the proper and comfle:e per; ormargfc% my
e

am Jamiliar with and accep! the obligations o sition as registered agent ai provi ar in Chapter 608,
5’ ,;g ] R !){ging Tyyrg ect g changge in the ré%gistereg office address, 1 hgreby

F.S )},t' thtt digcz{?ze lt'mi) Jited o ?er% e ] ﬁh 4

con Em imited Liability company has been notified in writing of this change.
O {10 nge 1C€& mpa%?r u

o, Cowepgion S Phmol” 7 g i Reyes

{(Signature of{}legﬁmﬁ:d Agent) 1 f ASSt- Secretary

Division of Corporations, P.O, Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00

INHS 18 (05/08)




