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_ - - . .. COVERLETTER - ;

TO: . Registration Section
' Division of Corporations

SURJECT: ____Marco Island Aviation V, LLC

- Name of Limited Liability Company
Dear S_irvor Madam: - '

-

4

i Pleasc_retﬁm all-correspondence concerning this matter to the following: *

. PatReiss . . - e
Nume of Persnr_\. .

- _ . Apollg Aviation Group, LLC

- " The enclosed l{‘egistefed Agent/Registered Office Cl’;éhge and fec(s) are s{;bmitled for filing.

.4 -

2GS GiHY S NAT 01

Firm/C
irm/Company e
i
- - ™
: T P Dot
848 Brickell Avenue, Suite 500 ‘ i 3
) Address ) w ;I;
: w
. : we
) R i Meo
. . . e -
‘- . Miami, FL 33131 e
- - . City/Statc and Zip Code u ":‘.’I
: ’ Sm
. -
_ patr@apolio.aero
-« E-mail address: (1o be"used for Tuture annual report notification)
- 'For further information concerning this matter, please call:
Pat Reiss at(__ 305 ) - 759-2340
) - Name of Person . Aren Code & Daytime Telephone Number

" . STREET/COURIER ADDRESS:
" - Registration Section - Registration-Section |
~ _ -Division of Corporations Division of Corporations
"= Clifton Building . T "P.O.Box 6327 |
2661 Executive Center Circle T - T . 7 Tallahassec, Florida 32314
Tallahassee, Florida:32301" ‘ . )

MAILING ADDRESS:

'.En'closed is a check for thq_following amount: :
- [/]$25 Filing Fee [T 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY SRR ' '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the following statement.in order lo change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: Marco Island Aviation V, LLC

2. (a) Principal office address of limited liability company: c/o Apollo Aviation Group, LL.C

(Note: MUST BE STREET ADDRESS)

Miami, FL 33131

(b) Mailing address of limited liability comﬁany_: c¢/o Apollo Aviation Group, LLC

(Note; MAY BE POST OFFICE BOX) . 848 Brickell Avenue, Suite 500
- Miami, FL: 33131
June 24, 2009 ‘ - ' . L09000061269
3. Date of filing/registration in Florida’ 4. Document number

5. (a) Registered Agent and Registered Office shown on the-records of the Florida Dcpi,of Stq‘ﬁ:
. ) ' >

Registered Agent: " . Rhonda 8. Polk o = -
S it
Registered Office Address: - - BA48 Bricksll Avenue ot E e
Suite 500 5P .en !
Miami, FL 33131 M T}
. 2o e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrcss.‘%g @
= e
, . om
NEW Registercd Agent: - Hector Figueras = m~
NEW Registered Office Address: 848 Bricksll Avenue
(MUST BE FLORIDA STREET ADDRESS) Suite 500 -
Miami : ,FL33131

if the limited liability company is not organized under the laws of the Stale of Florida, it is hereby .
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the busingss office of the registered agent will be idéntical. Or, in the casc of a Florida limited
liability comMghy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the membeN of the liggited [fability company or as otherwisc provided in the-articles of organization
or the gperatin agreenﬁl of fhe Ijmited liability company. L )
®

Ll

Signature of a member or authorized represemEiie of a member

William Hoffman
Printed or Lyped name of signee

or. in
117' tu’ed {0 merely reflect o change in the regiwﬁ.red office
ili

of 1

'y with the provisions of aill stqiu egyre ative.to the proper and complete J/,J.erj'onwcm-e of my duties,
amiliar with apd decept the obligations of my positjon ay regisicred agen{ as provided

08. K5, Or, ift ifdﬂ ument is ber b_/f

-ess, I hereby confirm |

at tne_imited lia

is change.

v company Has been notified in wrifing

]
V

Signature of Registered Agent

b

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)

I hefiby acce%)t the appoinime ; as registered ,agent nd agree (o C?ct in this'capacity. I further cﬁre.e o
I



