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CUSTOMER NO: 7672238

CHANGE OF AGENT

NAME : AVIATION ACADEMIES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Cindy Harris -- EXTH# 2937

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

Pursuani to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

corr’tf;a submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: AVIATION ACADEMIES, LLC

2. (a) Principal office address of limited liability company; 750 Hammond Dz. Building 3

(Note: MUST BE STREET ADDRESS) Atlanta, GA JU328B %
L 2y A
K93 (,}\ -
(b) Mailing address of limited liability company: PO Box 025250 # 18230 <.~ Y
(Note: MAY BE POST OFFICE BOX) Mliami, Fi, 33102-5250 2z P %
Jooon 2
AN
. (.\ N ';. hl (:D-
9/15/2008 108000089440 ’(Of/‘;, o
roA
3. Date of filing/registration in Florida 4, Document number ’%”(
.Y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: \(
Registered Agent: F&L CORP.
Reglstered Office Address: DRIVE SUITE 1300

JACKSONVILLEFI 32202 US

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

NEW Registered Agent: orporation ice Compa.
NEW Registered Office Address: 1201 Hays Street

MUST B. ORID, REET ADDRESS,

Tallahassee JPL 32301

If the limited llability company Is not ogganized under the laws of the State of Florida, it is hareb?' 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 compariy, it is
hereby confirmed that the change(s) wes/were authorized by an affirmative vote of the members of the limited

%iabill cobm any or as otherwjse provided in the articles of organization or the operating agreement of the
imited Jiabifity faly.

Y'SIWM of & montber or authori}a(rupmnentatlve of n member)

e Ue,m
/

(Printed or typed name of sighee

1 hergby agcept the appointi etH as reglsterfd_agsm gnda e fo gcr in this capacity. 1 further agree to
com 7 'ith the, roygmns o}ﬁz sg fules relative to the prf r and complete ﬁor tat:feo n jes, and, {9
M i‘i; ;’vu and accept the o fggrﬁmsa r‘P ition is:regfster agerit at proyided Jo ﬁtdﬁ tey 608,
5, O, grlt !{ dﬁcu?igpll F ern, fo me ebf'y” eﬁég&ﬂ? gi nge“ip tﬁe/}f ist reigjlcea 255, fr’ g
gn{‘ﬁmt graﬁe n”g erv la cggvmpnarﬁ?lny as been no n wWriting of this changeé.

(Slg:m ofRegistercd Agent, ia L. Ha;'ris '

Diviston of Cm’pom‘ioi Enis,t mgﬁq,epallahassee, FL 32314
FILING FEE: §25.00

INHS 18 (05/08)




