v James Tanks

To. Page2o0f3 2019-10-11 11 4V'50 CST 1161445548 Fr
10/14/2018 ‘ ﬁ
é
W .
' [Diwisio
Tara / """:/_ .
Llectronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown beluw) on the wop and bottom of all pages of the dacument.
{(((H 19000302985 3)))
H1 90003023533ABC2
Note: DO NOT hit the REFRESHIRELQAD button on vour browser from thix page.
Noing s0 will generate another cover sheel,
To:
Division of Corporatlons
Fax Number (B5®)}617-6343
From:
Agcount Name : € T CORPORATION SYSTEM
Account Number : FCABBD000023
Phone {614)28@- 3338
Fax Number (954 )208-8845
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
@ o e e
- ' LLC REGISTERED AGENT CHANGE E{%&
"~ ~ ”’
_ ACCEL AVIATION ACCFSSORIES, LLC o
P . = .gé"u
- [, o R . - o
Certificate of Status O S
— PPy ty — et
- [Ccrlil'icd Copy i - t.
- T T !
o [Page Count D S
C e [Estimated Charge Sty = S
pory —= oy ’
< T
i 0
Electronic Filing Menu Corporate Filing Menu Help
GOT -+ LR

hitps:/efile.sunbiz.orgfsoiptsfefilcoviexe



To. Page3ot3 2019-10-11 11.41 50 CS7T 16144554862 From James Tanks LI

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

Pursuant 1o the provisions of sections 615.0114 or 6023.0118, Florida Stututes, the undersigned limired liabili

compan)
.sr;bmi!.s' the follinving statement in order to change its registered office or registered agent, or both, in !ll.lpe State of
Florida.

.. L. Accel Aviation Acc res, LLL
1. MName of the {imited liahility company: e viTon Auceane. -

2. (w — B (h)
Principal aflice address of lisjled labilivy vurmpang: Mailing uddress of limied ligbility compeny;
. e A - i - & "«
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Ve -ﬂgs‘g L £ loRE T3/ ? ﬂ"z(_{ﬁ e gg AL Zorgd 85253
QY 02006 LO&DOD0I2 S04
3. ) Date of filingfregistation in Florida 4.

Bocurnenl number
VILLANO, CHRISTOPHER
5. (a)

Registered Apent and Kegisiered O17ioc shown o the revorh, of tae Florida Depl. of State:
11900 LACY LANE

Rugislersd Oltice Adlress  (MUST AE FL.ORIDA STREET ADDRESS)

T :—';
Font Myers Fi 33912 ‘;:L-
C Y Comarativn System g
(b) | _ I {73
. Enter nwne Qfxll;u !!!ﬂl“‘!gﬂﬂ rggm_u.nnd;’ur m.mmgm‘s.&m' ‘i‘;}
NEW Registered Ufice Addnss: 2
1200 South Mine Islund Rl
Plantation ¥ 33324

Lf the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aiter
the change or changes are made, the Flarida sirect address of the regislered office and the business office of the registered
agent will be identical. Or, in the case ot a Fiorida limited liability company, 17 ts hereby confirmed that the change(s)
was/were aulhorized by an aftirmative vote of the members of the limited liabilivy company or as otherwise provided in

.q1h¢.1 articles of rganizn(tjon or ] yjzcraxin , Bgrcement of the limited liability company,
N . ! S ?}

800 Xl Bty N Assne 2L Aose bo€a & ol
fiar of o memifer or afiiorized represeqtmive o » member Printed or Lyped trame ofsighec
! i’iereby cocpH Hhe appoiniment ¢ (

refgisigred agent amd agree to actan this capacity. [ further agree io comply wilh the:
provisions-of all statutes relative taThe proper and compleie performunce of my dutles, and [am ﬁmulmr with and accep!
the obligations o ‘nlgaposmun 1 mgislecgﬁ sent a5 provided for in Chuptér 805, F.8, Or, if this docwnent is heing filed
10 merely reflect a change in rile registered office address, Thérehy confirm thut the timited Tiability company hay béen
notified in writing of this change.

LT Corpoy

tion Bystem 1y mberly Laughrey, Asst. Sec.

Division of Carporationse P.Q. Box 6317» Tallahassee, FI. 32314

FILING FEE: $25.00
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