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COVER LETTER

TO: Registration Section
Division of Corporations
"y .

L’/#ﬂgf;fﬁ’ TJ/

SUBJECT: /nrL/RarT TR AN wg PRoFL 1en2y AvsaTren 7/?/?/»‘//{/? Preoficientey
(Name Sf 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:

L. JTe v Lo

" (Name of Person) ¢

AViaTion TRAININ G LKLy aredy
(Firm/Compary)

) 924  LASTAAm pTon TefRALE
(Address)

Verlo Bench Fl 3944

(City/State and Zip Code)

For further information concerning this matter, please call:

L) oy Bollivg at(_ 778 _y_S67 /430
(Name of Person)’ {Area Code & Daytime Telephone Number)
STREETICOURIER ADDRESS: MAILING ADDRESS: = o
Registration Section " Repistration Section —
Division of Corporations Division of Corporations L =
Clifton Building P.O. Box 6327 o= T}
2661 Executive Center Circle Tallahassee, Florida 32314 -f.r": : Jw -
. Tallahassee, Florida 32301 f 2
Enclosed is a check for the following amount: = .
ol @
[ $55 Filing Fee & Certified COpyggﬁ;; &

[X]$25 Filing Fee

INHS 18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability cgmparjy subgwits the )[ollqwing statement in order lo change its registered office or registered o
agent, or both, in the State of Florida. RecewTh 2h mf?ﬂ’
1. The name of the limited liability company is . L J.

T 1/

2. The mailing address of the limited liability company is : __4 VigTen 7K, /9/4//4};;» Frof12/erey
[ 942 EASThampTon Tearrce L Vero Bedeh, AL 33966

Sanvary 4, do07 | Lo Tovooclelle

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: .
A9 enTs Ane/ Lo oo #aTrans, Zne
v : Name /
S 7e £, 973 4 2 pyenve MoAsh
Address

NAples FL FYI0R
City, State and Zip

6. The name and address of the new registered agent and/or ofTice:

Lt ﬂa/\/ /gol,(/zv?

' Name
(FAL EASThAmPTans Tenpice
Florida street address (P.O. Box NOT acceptable)

Vero Bemeh FL _IR9LE
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 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 vote
of the members of the limited liability company or as otherwisc provided in the articles of organization

or the operjatin%greemcnt of the limited liability company.
(Signature of a mer authorized repr?mive of a member)
W. foy Bollinr

(Printed or typed nam¢ of signee) !
I herghy qi!c%)t the appoinime i as registered agent gnd agree (o gct in this capacity. I further aﬁree to

comply with the provisions of all stqtutes relative to the proper and complete C{Jerformance of my duties,
and f am fam:har with and daccept the obligations of my position a, reg:slgre agent as provided for. in
C gpter 08, F.S. Or, if this dogum,en_t is being filed to merely rg/fect a change in the registered office
address, %ﬁy configm that the limited liability company has been notified’in writing of this change.
U L f oy o2
(Signature of @‘x’ered Agent)ogz {: ’r =
Divisionof Corporations, P.O. Box 6327, Tallahassee, FL. 32314 i"r; 2 Y
. L s
FILING FEE: $25.00 :ﬂf’; ao—
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