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COVER LETTER

FO: Registration Section
Division of Corporations

SUBJECT: PAA AVIATION, 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 afl comespondence concerning this matter to the following:

Nams of Parsen

Firm/Company

Addrass

Clry/Siate and Zip Code

vinette_berpurd@mednax, com
-l od0rass (10 e uaed for [GDATE ARNUB] TCROI HOWNEANON)

For further information concerning this matter, please call;

at( )
Namp of Person Arcy Code & Daytime Telephons Numbur
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahasaea, Floride 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount;
0 $25 Filing Fee (3 $55 Filing Fee & Certified Capy

INHS18 (3/08)
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By:

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

Pursuam fo the provisions o rian.s' 608.416 or 608.508, Florida Statutes, the send ed
liability eom, nf? Jubmity the f wmg Statement in orderaco c}?m:ge itsa re::m r:d qjﬁifexggfargggmged

agent, or ba . iR the State of lor‘lda
1. Name of the limited liability company: PAA AVIATION, LLC

1301 CONCORD TERRACE

2. (a) Principal office address of limited Hability company:

(Note: MUST BE STREET ADDRESS) SUNRISE FL 33323

(b) Mailing address of 1imited liability company:

(Note: MAY BE POST OFFICE BOX)

9202010 110000098237

3. Date of filing/registration in Florida, 4, Document number

5. (a) Registered Agent and Registered Office shown ot the records of the Florida Dept. of State:
Registered Agont: CORPORATE CREATIONS NETWORK, INC,

Registered Office Address: 11380 PROSPERITY PARMS ROAD #221E

PALM BEACH GARDENS, FL 33410

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

' NEW Registered Agent: C T Corporation System
NEW Reygistered Office Address! 1200 South Pine 1sland Road
(MUST BE FLORIDA STREET ADDRE,

Plzptation JFL_ 33324

If the limited liability company is nol organized under the laws of the State of Florida, it is
conflrmed that after the change or ch I:‘fes are made, the Florida street address of the regis
and the business office of the reglster ent will be ideptical. Or, in the case of & Flanda
liability company, it is hereby confirmed that the change(s) was/were authorized by an

he members of the limijeg liability compan ly or as otherwise provided in the articles of o

operating agroement otithe limited liability company, > N
& Operating ag ity company o B
m~<

—— - : Mo >
Signaluze of y momber o ailhorized tepreseniative Qf‘a Tuswper :“ R =
Madanna Cuddihy ’é‘:.;.. =
Printed er fyped name of signce = m i)
I her by aceept the anpaint re :.s'le d agent in this copapity. T furt ree o
co} e 2 p;;gygp ‘1% i f: re aﬂ%m ﬂfz’d :"?;e ; am?ga em r%anc"g‘ 3; ‘;54

zer?ém “'§ é) gp em’uf ’ﬁlo 10 may. {y ectac agcmt gpﬁ

.sw, mrb con :rm ! aN Hed hab u‘y compamf aen notified In writing f’t 75 C.

ation Batbesn A. Buske
{pnaaire of Regm gt eclal Assistart Seoratary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/06) ’
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