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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2012

BRANDI ANDREWS
1002 W BUSCH BLVD
TAMPA, FL 33612

SUBJECT: AIR NATIONAL WAREHOQUSE, LLC
Ref. Number: LO7000102460

We have received your document for AIR NATIONAL WAREHOUSE, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. '

Tammi Cline

Regulatory Specialist 1l Letter Number: 212A00017690;;
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,4:‘( o el Clasehose CC

Name of 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:

Barm Ao s

Namie of Person

Ar Ao bpral

Firm/Company

/U2 () Rysch Blvd

Address

Ideé? El 336/

City/State and Zip Code

S B
s
E-mail address: (to be used for future annwal report notitication} _J,I’__' - g
>3
For further information concerning this matter, please call: f—(?—’-:-w( o
e
. . )
Braudi Andrews a( 8I2 ) X33 - ‘/&269 ¢
Name of Person Arca Code & Daytime Telephone Numberj f‘_‘;; W
= w
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 !
Enclosed is a check for the following amount:
[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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PR

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. Name of the limited liability company: Air Mabpsal  Whiehmne 200
2, (a) Principal office address of limited liability company: gQQg (el ngxé B{yc/

(Note: MUST BE STREET ADDRESS) Tl Gmpe o 3562
(b) Mailing address of limited liability company: /02 W) &gzig B{MZ/
(Note: MAY BE POST OFFICE BOX) Tampe _f¢  TI6(2
o /g /07 L 07000102 Y60
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: B[’ﬂh ﬂ{l Ahﬂ//"? wJS
Registered Office Address: IS 8§09 TI“”AG"'WJ”&/ b-

Tampa F 33625

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Se feﬁ’l}/ g”i Héﬂzﬂ/’
> T
NEW Registered Office Address: 12310 Vergnica Fves
(MUST BE FLORIDA STREET ADDRESS) ) —
Tarmpd S AP

o .
If the limited liability company is not organized under the laws of the State of Florida, it fghéreb?’ -
confirmed that after the change or changes are made, the Florida street address of the regist€red g'lce Iy
and the business office of the registered agent will be identical. Or, in the case of a Floridj limi s
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativa votel
of the members of the limited liability company or as otherwise provided in the articles gré;lrfganization

- w

or the operating agreement of the limited liability company. X

JEREMY BALTHAZAR
! her?by accepl the appointment as re?istered_agenl nd agree to jwl in this capacity. 1 further agree to
cayp v with i% provisions of all stqtules relative to the proper and complete 6inearfoar‘mance of my duties,
and'I am familiar with apd dccept the oblrgatlon s of my positjon as registered agent as provided for. in

Chapter 008, F.S. Or,_if this document is being filéd to merel reflect'a change in the registered office
ad 4 I herehy conﬁ:Wﬂ(ﬁnpany h%s b/e,en no!Uiedgin writing gf this chc‘z}%‘ge.
Sign%f‘%lcnﬁ’!\gemy ¥y |
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




