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COVER LETTER

TO: Registration Section
Division of Corporations

supsEcT: __ | T)ETX CAR\DREMD BeeRreks WL

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:

Prau PabD RoLLe S

Name of Person

\KB\ CHRARRZEMD  \RpPReD L C

Firm/Company

LU POWCIARIA ASRLAID DRIV

Address

souw WUSS TL  B3\L0

City/State and Zip Code

DUWULO W\ . ACRD

T-mail address, (to be usedrfor future annual report notiication)

For further information concerning this matter, please call:

DL PODRoeS X F¥h , 20F  6STT

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Encl séd is a check for the following amount:
E/]$/2; Filing Fee [ ] 855 Filing Fee & Certified Copy

( ALRLnoy ST )
INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2010

PHILIP ANDRONICOS
441 POINCIANA ISLAND DRIVE
SUNNY ISLES BEACH, FL 33160

SUBJECT: | JET CARIBBEAN EXPRESS, LLC
Ref. Number: LO8000111227

We have received your document for | JET CARIBBEAN EXPRESS, 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

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) 245-6967.

Leslie Sellers
Regulatory Specialist |l Letter Number: 810A00012400

www.sunbiz.org

Nivicinn onf Carnaratinne - PO ROY R297 Tallahacans Flarida 39914
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_ ‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to 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: _ | Z\€T CARARESEP)  \SHPRESS

2. (a) Principal office address of limited liability company: \—F-L\'\ PD\“C,\MR VWD DRis

~ ASwaS
T2 \ bO

(Note: MUST BE STREET ADDRESS) SUW0
T .

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

12 J64 /2008 403000/112272
3, Date 4f ﬂlirfg/regislration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
'ﬁm:? 8 B0 LSGWO
S0 B8 Zuw BWE

oty 1o\
M L U. 22131

Registered Agent:

Registered Office Address:

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

Pl pobRau s

NEW Registered Office Address: el *%\“U 6 KL DRIVE
{MUST BE FLORIDA STREET ADDRESS) SUNY VSLES
’ FLESBVE0

NEW Registered Agent:

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 hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability company or as otherwise provided in the articles.gf organization
AP o

or the operating t of the limited liability company, Em &
e e ' BoAn G
e A e e A—_;__-.’ﬁ % a U
Signature of a méfnbcr or authorized representative of a member vy J—
i :I'_: ! EEATEY
e a g
p—
o~ ST +
@‘ WU BN N o Mo =
. -

Printed or typed name of signee n m

- - o this capagin SR aghec]
1 her?'by accept the appomtmet}t as registered agent and agree (o c?ct in this capacity. &lfirther agreeflo
omply with t/fe provisions, of all stqtules relative to the proper and complele ferformaﬁ of uties,
and I am familiar wit qmz_ac ept the obligationg of my positjon as regisiered agen! as:prpvu% or.in
C gp!er 08, FS70Qr 4f this Oﬁumem JS? filéd 1o mere yrg/fectac afz’ge in the'Fegistere affrice
address, ehy confirm that the limited li

Si/gﬁﬁlure of Registered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

el
‘aglﬁny company has been nolified’in writing of this change.

INHS18 (05/08)



