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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravi.sion.s' of sections 608,416 or 608.508, Fl’(;rida Statutes, the undersigned limited
Hability ny submits the following statement in order to change its registered office or registered
agent, or bo , In the State of lorida. ~

1. The name of the limited liability company is: Apollo Aviation Group, LLC

2. The mailing address of the limited liability company is : 848 Brickell Avenue, Sulte 900
Miami, FL 33131

June 11, 2007 LO7000061280

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:

Robert F.Conrad
Name D O
848 Brickell Avenue, Suite 900 el 'E‘: -0
Address 7 &
Miami, FL. 33131 - =3 e
City, State and Zip N LS 7
-
6. The name and address of the new registered agent and/or office rr:x =3 3 %@
. Ty " @
Hector Figueras 7L
Name ] 2L ™
848 Brickell Avenus, Sulte 900 @m
Florida street address (P.O. Box NOT acceptable)
Miam FL, 33131
City, State and Zip

coalftl}rlmcd that after the change or changes are made, the Florida street address of the registered office
and the

siness office of the registered agent will be identical. Or, in the case of a Flor%]da limited -
liability tompany, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mkmbers of jted liability com%an Ly or as otherwise provided in the articles of organization
or the opeyating & eme ‘of theylimited liability company.

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

)

M—
(Signature of a member or authorized représentative of a member)

Willlam D. Heffman

(Printed or typed name of signes)
I her by a c the affo as re ster d’ a. ent ee to ct in t is cd; 2: I er agree to
o .s'r I'u at to r an uttes
t the o dmoy }g re n
rer @I ent i gﬁ er y r ect a cﬁpn ce
€ss, ereby canﬁ t at t imite ty company has Been nofi in writzng :.s ch nge.
(Signature of Registe ent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)




