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FLORIDA DEPARTEV[ENT OF STATE
Division of Corporations

September 19, 2019

ATTN: AMI CASPER

C/O CORPORATION SERVICE COMPANY
251 LITTLE FALLS DRIVE
WILMINGTON, DE 19808

SUBJECT: MIAMI EXECUTIVE AVIATION, LLC
Ref. Number: LO8000008927

We have received your document for MIAMI EXECUTIVE AVIATION, LLC,
however, upon receipt of your document no check was enclosed. Please return

your document along with a check or money order made payable to the
Department of State for $25.00.

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) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 819A00019413
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. CSC - WILMINGTON
251 Little Falls Drive

Wilmington De 19808

CSC 800-927-5800

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ami Casper ami.casper@cscglobal . com
Date: September 5, 2019
Orders#: 905708/132
Re: MIAMI EXECUTIVE AVIATION, LLC
Enclosed please f£ind:

XX Change of Registered Agent and Office.
XX Check in the amount of $25

Please take the following action:

XX File in your office cn a routine basis.
xX Issue Proof of Filing.
XX Return Regular Mail in the enclosed enveliope.

Attn:Ami Casper

c/o Corporation Service Company
251 Little Falls Drive
Wilmingteon, DE 19808

Thank you for your assistance 1n this matter. If there are
any prcblems or questions with this filing, please call our office.
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STATEM EN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company

submits the following siatement in order 10 change its registered office or regisiered agent, or both, in the Stare of
Florida.

1. Name of'the limited liability company: _MIAMI EXECUTIVE AVIATION, LLC

2. (a) _13485 Veterans Way, Suite 600 (b)
Principal office address of limited liability COMPpAny: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESY) {Note: MAY BE POST QFFICE BOX)
Orlando FL 32827
11/14/1996 L08000008927
3. Date of filing/registration in Florida 4. Daocument number
5. (1) __C T Corporation System
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 South Pine Island Road
Registered Otfice Address  (MUST BE FLORID A STREET ADDRESS)
l: hFJ g
Plantation .FL__33324 BTNy
LI v -
o — Bl 2 1)
(by _Corporation Service Company - ) e
Enter name of NEW Registered Agent and/or NEW Registered Office address: . i PO .'“_
oo i
. = .
1201 Hays Street 0 oo ;9
NEW Registered Orfice Address: Ul —
et [e o]
Tallahassee L Fl._ 32301

If the limited lability company is not organized under the laws of the State of Fiorida. it is hereby confirmed that afier
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 hereby confirmed that the change(s)
was/wereahorized by an aflirmative vote of the members of the limited ltability company or as otherwise provided in

the articlédg of organizagion or (he operating agreement of the limited tiability company.
. Jill Cilmi, Authorized Person

Signalu@wcmbcr or authorized representative ot'a member Printed or typed name of signee

! herebNucetpt the appoiniment as registered agent and agree 10 act in this capacitv. | Surther agree 1o cnm)u!_\' with the
provisions of all statutes relative 10 the proper and complete performance of my duiies, and | am familiar with and uceept
the ohligations of my position as registerec agent-as provided for in Chapter 603, F.S. Or, if this document is being Siled
to merely reflecia change in the ragisterefl Yfjice address. | hereby confirm that the limited liabilin: company has been

notified 'iw'fh 5 chan

Signature of Repistered Agent Corporation Service Company  BY: Ami M. Casper, Asst. Vice President

Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314
FILING FEE: S25.00

INTESTS (27149



