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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 5, 2009

WILLIAM IRVINE
1222 LOCH TANNA LOOP
SAINT JOHNS, FL 32259-5483

SUBJECT: AVIATION TRAINING RESOURCES, LLC
Ref. Number: LO8000000506

We have received your document for AVIATION TRAINING RESOURCES, LLC
s

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 convenlence

--g e
Please return your document, along with a copy of this letter, WIThIn 60 dayg
your filing will be considered abandoned.

':.E':_" (ol
If you have any questions concerning the filing of your document, pleaseneali
(850) 245-6020.

r‘—h‘_"‘ =
Tammi Cline

A
—w
Regulatory Specialist 1

Letter Number: 009A00004138%;

jswlng)
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

pm—
SUBJECT: Aviatcon TRAINIAG EE’-SC)U&QE.S LLC .
_ (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:
\,Ju.l-u\}v\ ) [iawut.

(Name of Person)

_MNnon Trairgric Resoorees  LLE
(Firm/Company} g

| SFA LOOK—/ LoaP

} AN rA
{Address)

iJ\ul.u"'l‘ ng\(_ﬁ F—L-. 32-—2§3
(Cit§/State and Zip Code)

For further information concerning this matter, please call:

‘r‘-{zu.;AM. ). ,Z-auug:, at(?ﬂ‘f } -236—-?'7'27_ ‘
(Natme of Person) - (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
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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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
T LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi!i;’y
company submils the following statement in order to change its registered office or registered agent, or both,
in the Siate of Florida.

— c J
1. Name of the limited liability company: _Asw/aTeor\ | Basai )G Fesoorers, LLC

2. (a) Principal office address of limited liability company: /22 Locy Tanna Loaf
(Note: MUST BE STREET ADDRESS)

A Jouns , VL 32259

(b) Mailing address of limited liability company: )22 Loc-u Trrna LooP
(Note: MAY BE POST OFFICE BOX) Sanr _Jepus Lo 322

A B =
San o2 2o0¥ Logoosentole  £0 = _—
3. Date of filing/registration in Florida 4. Document number A o whE
TE G5
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta(t;c’r:ﬂ w %:
2 s Koo i
Registered Agent: CeRporazion g:&wd‘v C#—qu:‘ = -
. YL = il
Registered Office Address: 25| MAA-!S %tcr;r =% o
TALAUASEEL FL 333>[ I

(b} Enter name of NEW Repistered Agent and/or NEW Regisfered Office address:
NEW Registered Agent:

\‘Ju.q.n.pg S » IKMHJ.“E
NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

b 222 loct Tauna LooP
T oS

FL 32259

JFL

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
Felt')qll)y confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
jabilit

Iimitecf/

company or as otherwise provided in the articles of organization or the operating agreement of the
liability company.

( Signaturb‘g)a member or atthorized representative of a member)

\rLuAAK_ A . lmm{.
{Printed or typed name of signee)
! her?by a cehut the appointment as registered agent zmd agree (o gct in this capacity. 1 fu
comply with the provisions of all sfatultes relatjvé to the proper and com
am Jamiliar with and accept éhg obligations o 71
F.5 Or, }’/[!hts document is be
confirm tha

rther agree 1o
. aplete performange of my dufies, and [
Y position gs regzsterﬁ agent as proyided for in C
cumeny is being filed to merely reflect g change in t
{ the {inuted liability company has bee jﬁzd i
LOX s g

ﬁpter 608,
_in the registered office address, | hereby
nnoti n writing of this changeé.

(Signatpfe of Registered*Agent)

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

FILING FEE: $25.00
INHS 18 (05/08)



