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Division of Corporations

November 7, 2017

AIRCRAFT CHARTER AND SALES, LLC
C/O P.O. BOX 310655
MIAMI, FL 33231

SUBJECT: AIRCRAFT CHARTER AND SALES, LLC
Ref. Number: LO7000089676

It has come to our attention through an audit of our records that your entity has
improperly designated the address of your registered agent’s office.

Florida law requires that an entity designate a street address for the office of the
registered agent. The address may be changed by filing the enclosed registered
office change form free of charge. Please consider this letter as your 60 days
notice that if you do not correct this error by January 2, 2018, your entity will be
administratively dissolved. Please send this form back to my personal and
confidential attention to ensure the proper filing of this document.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist [l Letter Number: 317A00022503

www.sunbiz.org

Nivicion of Corpaorations - PO BOYX 6397 “Tallahascee Florida 29314



COVER LETTER

TO:  Registration Section
Division of Corporations

AVLCARTT CRALTEYL  AND SAIES LU C

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

CusTirny Cua acHE

Name of Person

Firm/Company

Mo Baicesll Avenwoe SoitE Y30

Address

MiAMy Tlotina 2313

City/State and Zip Code

ccanvtcHe & ra o021

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

208, 30z 3543

Arca Code & Daytime Telephone Number

CHWSTI O CAVACHE,

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Divasion of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahussee, Florida 32301

Enclosed is a check for the following amount:

0] §25 Filing Fee

INHS 18 (241

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. Florida 32314

0 $35 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 60300114 or 605.0116, Florida Statutes, the undersigned limited liahility company:
submits the following swatement in order to change its registered office or registered agent. or both, in the State of
Florida.

L.

Name of the limited lability company: A WLCNVAT lef’#flm AP 5‘4/73‘3 CC C
2. (a) ! f }O %&\Clgm P/ STE %3/0 (h) p{) GDO)( 3] O(DTS’

Principal office address of limited liability company: Mailing address of fimited lishility company:
{(Nore: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)
Moeanl B 33Z1LE)

Mrang, At 2323 7

(300009967,

[¥5)

Daie of filing/registraticn in Florida 4. Document number
5. () C D Crmvadfde
Registered Agent and Registered Otfice shown vn the records of the Florida Diept. of State:
PoROX 3(065% Nogr; Fl 2323) Be =
Régistered Office Address  (MUST BE FLORIDA STREET ADDRESS SR~ S
Lo ' Vol
. £ — -3 - o
1110 fnccesel] 4 So0rE 4320 FR
e o
Ay L 2343/ -
:_rj-. -
tb) —
Enter name of NEW Registered Agent and/or NEW Registered Office address: -~

CHUS D o CaacitE
NEW Registered Office Address:

1170 Arlckel p/ Sorrg 43l

Mrarag g L B33/

It the limited liability company is not organized under the laws ot the State of Florida, it is hereby contirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office ot the registered
agent will be identical, Oty in the case of a Florida limited liability company, itis hereby confirmed that the change(s)
was/were authorized by of gtfirmative vote of the members of the limited liability company or as otherwise provided in

f g agreement of the limited lability company:,

IS, CATHLTIV Cap/Mess
Signawre of & fqenh ol 3 ivelof Printed or tvped name of signee
! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of afl statutes refative to ithe proper and complete performance of my dutics, and [ an familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy beu;gjaled
r merely reflecta-change ; ficy adidress. | hereby cmgﬁi'm that the limired liability company has bHeen
notifted in wripng of

Signature oflkg_is&@i;\'gcn'f - "f// Z’ /

Division of Corporationse P.O. Box 6327 Tallahassee, FI1. 32314

FILING FEE: $25.00
INHST8 (2/14)



