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BOTH FOR LIMITED LIABILITY COMPANY
any submils the
agent, or bofh) 4

MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
fugs?ant to the provisions of sections 608.416 or 608 508, Fiorida Statutés, the undersigned limited
oy com
y irni the State of Florida.
1.

ollowing statement in order to change its regzstered office or registered
The name of the limited liability company is: CHALLENGER AVIATION LLC

2. The mailing address of the limited liability company is ; 444 BRICKELL AVE
SUITE 900, MIAMI FL 33131
02/24/2006

3. Date of filing/registration in Florida

L06000020588

Florida Department of State

4. Document mimber
5. The name of the registered agenl and the registered office address as shown on the records of the

LEGAGNEUR, NATHALIE

Name
444 BRICKELL AVE. SUITE 900 — Cg:
Address E",_ =
MIAMI FL 33131 >t R om
City, State and Zip % =S \":‘
. [¥2) " L
6. The name and address of the new registered agent and/or office T z O
-‘ﬁ.‘. o
C T Corporation System . <
oy -y
Name % T e
1200 South Pine Island Road =
Florida street address (P.O. Box NOT acceptable)
Plantation FL

33324
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the rcglstered 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

of the members of the limited liability

at the change(s) was/were authorized by an affirmative vote
or Wem%f Ze lima 1ed liability company.

If the limited liability company is not organized under the laws of the State of IFlorida, it is hereby
company or as otherwise provided in the articies of organization
(Signature of a mcmber r authorized representative of a member)

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signee)

I hereby accept the a
cog@y%:t}z tf'?

eprovgfmmt e f

as registered avent
Cha ter
add

ﬂnd a§ree to
stalu es relativé Lo the prop

,;f th do u
By:

ng in t{us caéo
er and complete
am fami zar wzt andaccept the obligations of my posmonasr'egwtere agent as provided for in
i ent is ezg%
eby con ﬁ@ imited liabili

ons o

qacity. I furt er agree lo
rforimante o futzes
Jiléd to merely rgﬂecra change m the v % ]ered office
ty comparny Has been notified in writing fs} 1is chinge.
Anthony LiCausi
{Signature of chlstcﬁ Agent) .-Vl-ce !Pres :
TNHS1§ (8/05)

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