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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JETSTREAM AVIATION CAPITAL 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;

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. {Registered Agent Dept.)
Firm/Company

800 Brazos Ste 400
Address

Austin TX 78701
City/Statc and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

wk

Myra Simmons a( 800 ) 345-4647

Namgc of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
BXs25 Filing Fee . » [] $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
jy}bnjgs the following statement in order to change ils registered office or registered agent, or both, in the Siate of
lorida.

1. Name of the Limnited Liability Company: JETSTREAM AVIATION CAPITAL LLC

2. (a) 2601 South Bayshore Dr., Ste. 630 (b)
Principal office address of limited liability company:
{Note: MUST BE STREET ADDRESS:

Miami, FL 33133

Mailing nddress of limited Hability company:

1/21/2009 L09000006517
3 Date of filing/fregistration in Florida 4.

. (a) NRAI Services, Inc.
Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:
1200 South Pine Island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Pocument numher

Lh

Plantation FL_33324 Vi A
() Capitol Corporate Services, Inc. z ;’—z
Enter name of NEW Regjstered Apent and/or NEW Regjstered Office address: ™
155 Office Plaza Dr Ste A SR
NEW Registered Office Address: “ - o
I o

Tallahassee CFL 32301

If the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that afler
the change or changes are made, the Flonda street address of the registered office and the business office of the registered
agent will be idennical. Or, in the case of a Florida limited liabtlity company, it is hercby confirmed that the change(s)
was/were :}ul.hon'zed,by an affirmative voie of the members of the limited liability company or as otherwise provided 1n
the artic]7s ﬁga "'iatityo the operating agreement of the lmited liability company.

Y\O{\\(O\(\ yee

Printed or tvped name of signes

I hereby accept the intment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
ely accepl ine appo 14 4 ? apacily.

rovisions of all statutes relative lo the proper and complele performance of my duties. and I am Jamiliar with and accept
‘?‘he og}i aﬁgr:ts oj‘m% position as regisrg'e agent a;prmdeg fo{ in Chapter 655, ES. Or, if this document is being fited
to merely reflect a change in the registered office address, I héreby confirm that the limited Tiability comparny has béen
notifigthin writing of this-change.

Signatule of a nfember or alfthorized Tepresentative of A member

Delanie Case, Assistant Secretary on
behalf of Capitol Corporate Services, Inc.

Division of Corporationss P.(. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00

Signature of Registered Agent

NHS18{2/14)




