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The

STEELE

Law Firm
Nathan G, Steele, Attomey at Law Kari E Hathorn, Attorney at Law
Vot on e pnd Wasbseron {vaserd w0t e
Cindy Tisher, |12 Misty Wells
Kristina Yoder Lottt Aasesdoarrt

P niepads

April 27, 2020
Via First Class Mail

Amendment Section
Division of Corporations
PO Boux 6327
Tallahassee, FL 32314

RE:  Change of Registered Agent
Dear Sir or Madam:

Enclosed please find Change of Registered Agent forms, with applicable filing fees, for
the tollowing entities:

Alltlight Corporation -

[nfinity Atr, Inc. .

8 Alpha, Inc. -

Allflight Florida Corporation -
Infinity Florida Properties, LLC

Please contact me with any questions or concerns regarding the enclosed forms.
Sincerely,
Kristlna Yoder

Kristina Yoder
Assistant to Nathan G. Steele

Enclosures

125 NW Greeley Ave. | Bend, Oregon 97703
Phone: 241,647 1812 | Fax: 541,647 1814
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COVER LETTER

TO:  Regstration Section
Divizsion of Comporations

Intinny Flondi Properties, LLC

SUBJECT:

Name of Limited Liabilits Compuny

Mear Siror Madam:

Phe eactesed Registered Agenv/Reistered Otfice Change and feets) are submitied tor filing.

Please return all correspondence concerning this matter 1o the followiny:

Jimmy Wu

Name of Person

[ntwnigy Florida Properties, LLC

FirevCompany

IH3I2T Ventara Blvd,, Ste. HH)

Address

Tuarzuna, CA 21336

City/State and Zip Code

Jimmyw{infinityair.com

E-mail address: (1o be used for future annual report notitication)

For turther informalion concerning this matter. please call:

Jimmy Wy

Name of Person

437-0586
}

STREET/COURIER ADDRFESS:
Registration Secion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, Florida 32301

Enclosed is a check for the following amount;

A $25 Filing Fee

Area Code & Daytime Telephone Number

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

O $23 Filing Fee & Centified Copy
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STATEMENT O CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursaart to the provisions gl sections S03.00 12 cr 6030016, Florida Statuees. the undersigned linmited labiline company
submiis the jollowing statement in order to change s registerced office or regisiered ageat. or boih, in the Stute of
Fiarida.

. . .. C ity Florida Properties, LLC
. Name of the limied labdity company: )

2. (a) {b)
Pruipal otfice address of limuted babihly company- Mualbing addiess of fimuted habiey conpany
(Nure: MUST BESTREET ADDRESS) (Nure: MY BE PONT QFFICE BOY)
R0 NW 2 Sireet 13321 Ventura Bivd., Sie 300
Doral. FL 33122 Tarzana, CA ©1336
01072009 LasQO000207 2
R Date of Aling/registration in Florida 4, Document number
5. (a)
Registered agentand Registered Qice sniwr on the records of the Florica Dept. 0?5t
CT Cuorporation System
Regisiered Office Adidress  (MUST 8E FLORID A STREET iDDRESS)
1200 South Pine Island Roud
Plantation 33324
.FL
(b)

Enter name of NEW Registered Acent and/os NEW Registered Office address

Fommy Wu

NEW Repintered Otfice Address:
L0 NW 2| Street

9G :0j Wy N~ AVWOC

Doral.

er the laws ot the Siate of Florida, it is hereby confirmed that after

the fchange orfchanges are made. the Florida sefeet address of the registered office and the business office of the registered

tdenygcal. Or. in the case

Florida Emited Liability company. it is hereby confirmed that the chunge(s)
wasfwere a izfid by an affirmapie vote of the members of the Linted Liability company or as otherwise provided in
the article iation v

T operating agreement of the limited lability company.

Jimmy Wu

Printed o1 tvped name of signee
[ erefyfaceept the AppoBument uspeGisierad agent and agree tg act in this capacine. | further agree (o cumple will the
provisioNs of all Sraties relutivao the proper aud complete parjormance of mv duties. and I am Jamiliar with amd accept
the ohli s vegistered agent as provided for in Chapier 603, F.S. Or, it this document is being filed
o mere 7 the regisiered office adedvess, | hereby confirm that the limited i.'uhf{m' company has béen
nofitied i change.
By:

Simture UVN&N WL EANY
A

Divisivn of Corporationse P.O. Box 6317+ Tallahassce, FLL 32314
FILING FEE: $25.00
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