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Y COVER LETTER
« ¢ .
" . 5 e

TO: Registration Section
Division of Corporations

1

a

SUBJECT: " Paradise Flights of Sarasota 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:

Roberto Larranaga

Name of Person

Paradise Flights of Sarasota LLC
Firm/Company

st 2345 Zito Ct R A
Address

o sarasota Fi 34231
~ City/State and Zip Code

rlarranagai@verizon.net
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Roberto Larranaga at( 941 ) 400-8024
Name of Person Ares Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Fiorida 32301 -

Enclosed is a check for the following amount:

" [/]$25FilingFee -~ [] $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuant 1o the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[olluwmg statement in order to change its registered office or registered

agent, or both, in the State of Florida
i. Name of the limited liability company: Paradise Flights of Sarasota LLC
2. (a) Principal office address of limited liability company: 2345 Zito ct
(Note: MUST BE STREET ADDRESS) Sarasota Fli
34231
(b) Mailing address of limited liability company: 2345 Zito ct
(Note: MAY BE POST OFFICE BOX) Sarasota Fl
34231
September 29th.2011 L11000111617
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Roberto Larranaga ré ;, C"E
P, M
Registered Office Address: 7434N.leewynnDr. iz 1 =
Sarasota Fl m m
34240 s x O
os
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addreng 8
>
NEW Registered Agent:
NEW Registered Office Address: 2345 Zito Ct.
(MUST BE FLORIDA STREET ADDRESS)
Sarasota ,FL34231

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thatafier the change or changes are made, the Florida street address of the reglstered office
and the busj office of the registered agent will be identical. Or, in the case of a Florida limited

, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the membgrs f the limited iability company or as otherwise provided in the articles of organization
or the, oer dhg/agr e limited liability company.

LJJ\_a
. Si g,nature ofV r (1 authonzed refyresentative of a member
‘Roberto Larranaga

" Printed or typed name gfsignee

1 herehy adsept 1 ppomlme as registergd agent and agree to qgct in this capacity. 1 fu era ree to
Y 3' } 2 ge 2! P 0

compiy NE monso all statules relative tot propera comp ete ¢ ormance uties,

I am\fam: rha eptt e obli att o my position reg:s! agenfasp row or.in
C ‘?prer 8 S\ Or t rs e t6 merely reflect a chunge 'int ere office
address,

ment is bein
eraby Yon rm{hat f Iimited habl ity company has een nonf' e in wrmngo t JS change
, ' / M
Signature of Bfgl

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

INHS 18 (05/08)



