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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2011

GARRETT D. GOGGIN
3500 GALT OCEAN MILE #1601
FT. LAUDERDALE, FL 33308

SUBJECT: AIRGEADFAS LLC
Ref. Number: L11000008804

We have received your document for AIRGEADFAS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 711A00013672

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'PQCA,&%’) L(..C

Nanw of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

6?"1‘6—“' =ANN

Name of Person

Ben

- .

A’- l‘%&'&'} Ll 59

I Fum/Company E; .

e

?505 et Ocenn ﬁ #le0l fe
Address gg

&

Bt Lodendale. FL 33308

Cun/State and Zip Code

qu“qcs@m@ ol coirm

L m’il address: (i be §s¥r Tulure anyual repert notification)

FFor [urther information concerning this matter, please call:

&MT &R\ n al (_,422_'3) ._G?_C:L)\ } é O

WS IZNF LN

Nane of Persold Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:

[:] $25 Filing Fee D $55 Filing Fee & Certified Copy

INTIS IS (5/0%) ?q ‘\L ﬁ.a 3 -
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STATEMENT OF CHANGE OF RF:GI'ST'EREI) OFFICE OR REGISTERED AGENT OR

lfOTl-l‘ FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following siatement in order to change its registered office or registered

agent. or both. i the Stare of Florida,
1. 'Name of the limited liability company: V4 t \’CFC\\\'PCVS LLC
2. {a) Principal office address of limited tiability company: ?ﬁb qu &CQ‘\ b?‘

(Note: MUST BE STREET ADDRESS) # Joo i .
X Ladordale  PC 3960

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) ¥160 |

3T Laderllle € 33308
(| L [{ 500008304

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ()s Co"?b'tjc A?C';d >
Registered Office Address: 13302 b)\/\,lmc, OQKS
e, A )

M‘ o~
(b) Enter name of NEW Repistered Agent and/or NEVY Registered Office address:
NEW Registered Agent: &.ﬂfﬂb .D 6::33“’\
NEW Registered Office Address: A GC-”- Ceeun Dl"
(MUST BE FLORIDA STREET ADDRESS) # (o
e FL_3336B

[ the Timited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street.address of the registered office
and the business oflice of the registered agent will be identical. QOr, in the case of a Fiorlgi_géned

liability company, it is hereby confirmed that the change(s) was/were authorized by an aft ivQgote
of the members of the limited liability company or as otherwise provided in the articles ofh niZagon

or the operating agreement of the limited liability gompany. =y
et N ) =L &
- nn M
e S

Signature of 2 member or authorized rcprcscuw ol a mensher g
m

. Lol .
&‘m ) Yo S m
Printed or (vped name of sipnee A~ ox en @
herehy (_zcce/ﬂ the appointment as registered agent and agree to gt i this capa_ciry.g 111t 12 Tee 10
compivwitl the provisions of all siqtuies relative 1o the proper and complete perforinanie of mv:duties,

aud Lo fannliar with and decept the obligations of my position as registered agent as provided for in

C.f/npfm- 08, 48 Or,if thiy document i being filed to merely reflect @ change ' the registered office

b RS . . . Ll. il . Ly .
address: Lhereby crug/;y w.vmr)f :’mbbff_v company fias been notified inwriting of this chinge.
Signatire of Registered Agent .

Iyiviston of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEL: $25.00
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