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COVER LETTER
TO:

Regisiration Seetion

Division of Corporations

ABA AIR GROUP LLC
© SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

IVAN A GUERRERO ESQ

Name of Person

IVAN A GUERRERO ESQ

Firm/Company

28 W FLAGLER STREET STE 555

:v ..
Address

L"‘::.
MIAMI, FL 33130

City/Staie and Zip Code

E-mail address: (1o be used tor future annual repont notificution)

For further intormation concerning this malter, please call:

IVAN A GUERRERO (786 | 4162244
ai
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRIESS:
Registration Seelion
Division of Corporations
P} Box 6327

Division of Corporations
Clitton Building

2661 Exceutive Center Carele Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is o check for the following amount:

O S25 Filing Fee

W 552 Filing Fee & Certified Copy
INHISTS (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY CONMPANY

! ".’n_rfdu.

Pursuant to the provisions of sections 6030114 or 6050016, Flovida Statutes, the undersigned timited liabitity company
submiis the folfowing switement in order 1o chunge its registered office or registercd agent. or hoth, in the State of

. RPN, ABA AIR GROUP LLC

1. Name of the limited Hability company:

% () 10171 NW 58TH STREET UNIT 9 (b) 10171 NW S58TH STREET UNIT 9
Frincipal office addiess of Thnited liabilite company:

i Note: MUST BE STREET ADDRESS)
DORAL FL 33178

Mailing address of timited labilite company
(Notw: MAVBE POST OFFICE BOX)
DORAL FL 33178

12/21/2007 LO7000126642
3. Date of filing/registration in Florida 4. Document number
3.0 (a)
Kegistered Agent and Registered Ottice shown an the reeneds of the Flogida Dept. of State:
RIVERA DE GARCIA. MARIA FERNANDA
Regisiered Office Address pMUST BE FLORIDA STREET ADDRESS)
+ —
11439 NW 34TH STREET o«
-
DORAL ., 33178 &
(h 3 O
Enter name ol NEW Registered Agent and/or NEW Regivicred Oflice address ==
£
SILVIA QUIROGA P
NEW Registered Office Address:

10171 NW 58TH STREET UNIT 9

DORAL ;33178

Hhe fimited lability company is not organized under the laws of the Ste of Fiorida, it is hereby contirmed that atter
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, inthe case of a Florida imited liability company. it is herehy confirmed that the changets)

was/were authorized by an affirmaive vate of the members of the limited Tiability company or as otherw
the artiches of oganiz mg[’lhg_ppcm[ing agreement of the limited hability company.

7™ SILVIA QUIROGA

Signature af @ memberhr authoklizedl 1cpresentative o« member

ise provided in

Printed or typed name of signee
[ hereby aceepr the appointnient as registered agent and agree o act in this capucite, 1 furiher agrec to comphe with the
provisions of all statuies relative (o e proper and complete pevformance of my dutios. and Lam Jamiliar with and wceept
the olligations of my position as registéred asent as provided for in Chaprer 603, 1.5, O, §
to merely reflect a changy in the registered u;?
notified in writingJof iy change. ™ )

L

¢ ) L O i this document is being filed
ice address, Thereby confirm thar the Timited Tiabiling: company: las béen

-
Signature of Registbred Agdd

Division of Corporationse P.O. Box 6327¢ Tallahassce, FL 32314



