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COVER LETTER
TO:  Regisiration Section
Division of Corporations

Legacy Flight Training LLC
SURJECT: gacy Mg g

Ninme of Limited Liability Company
Dear Sir or Madany;
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter o the following:

Diane Inglis

Name of Person

Legacy Flight Training LLC

Firm/Compaay

2920 Piper Drive, Bldg. 13

Address

Vero Beach, FL 32960

Civv/S1ate and Zip Code

diane.inglis@legacyflighttraining.com

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

For further information concerning this matter, please call:

Diane Inglis (??2 ) 539-0420
at{
Namwe of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building 0. Box 6327
26061 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following umount:
W $25 Filing Fee O 555 Filing Fee & Certitied Copy

ENHESTS (2/14)



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

Pursiant to the provisions of sections 605.0114 or 603.0116, Florida Stututes, the wndersigned limited liability company
submits the folfowing statement in order to change its registered office or registered agent, or hoth, in the State of

Florida.
1. Name of the limeted Liabiliy company: Legacy Flight Training LLC
2 () 2920 Piper Drive,Bidg. 13 (b) 2920 Piper Drive,Bldg. 13
Principal office address of Himited liability company: Muiling address of lumted lability company:
{(Nare: MUST BE STREET ADDRIEESS) fNore: MAY BE POST QFFICE BRON}
Vero Beach, FL 32960 Vero Beach, FL 32960
03/02/2010 10000023339
3. Date of Hling/registration in Florida 4, Document number
S (a) BUSINESS FILINGS INCORPORATED

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 South Pine island Road

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
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Enter name of NEW Registered Agent and/or NEW Registered (Office address: {'ﬂw U
r—' —
m &

2920 Piper Drive,Bldg. 13

NEW Registered Offiee Address:

Vero Beach FL32960

[ the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atler
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o 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 of organization or the operating agreement of the limited liability company.
- i - N g \ .
Qoorr M. [y AL, Doant M. T aghs

Sipnature of a member or authorizdd representative of a member

- —
Printed or tvped name ot signee

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. ! furiher agree to cur_n;)."_ vowith the
provisions of all statutes relative o the proper and compleie performance of my duties, and 1 am familiar with and accept
the obligations of my position as registered ugent as provided for in Chaper 603, F.S. Or, if this document is being filed
to merely reflect’ a change in the registered office address, [ herehy confirm that the limited Tiabitity company has béen
noifffed i weiting of this change. "
Signiture of Registered Agent 4]
Division of Corporationss P.O. Box 6327e Tallahassee, FI1. 32314
FILING FEE: $25.00

ENHS TS (2714}



