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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 7, 2017
S,
SAMUEL LANE 2oy
13800 SILKVINE LN IS
JACKSONVILLE, FL 32224 S
SUBJECT: AMELIA ISLAND LIGHT SPORT FLYING CLUB, LLC 00RO
Ref. Number: L12000021513 ey =
8w -
&3

We have received your document for AMELIA ISLAND LIGHT SPORT FLYING
CLUB, LLC and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
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

y
(850) 245-6051.
Letter Number: 417A00018526

Yasemin Y Sulker
Regulatory Specialist il

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 603.0114 or 605.0116. lorida Statutes. the undersigned limited liability company

submits the following staenent in order (o change it registered office or registered agent. or both. in the Stare of

Florida.
Name of the limited Liability company: ($1€L1A TSIAND LIGHT SPoiT FLYING QL Ll

1,
2. (a) (b}
Principal office address of limited liability canpany: Mailing address of limited Linbility company:
(Note: MUST BIESTREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
\BP00 SiLkVING LN 15800 SILENING LN
JAckSoNVLLE , FiL 32224

JACESONNILLE  FL 52224

L V2000021513
Document number

FER i3 2oy
3. Date of filing/registration in Flonda 4.
5. () _SAMuEL LANG
Registerad Agent and Registered Otfice shown on the records of the Florida Dept. of State,

SAmMuEL LANT
(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

V3800 SILEVING LN
JACeSonNVILLE FL »212Y4
:_‘ . 3.
(b) -"-"‘-' f‘?
Enter name of NEW Registered Agent :and/or NEW Regisiered Office address: N - 1,'
ht M
e a5
T - S
P— - Z, ' ‘
NEW Registered Olice Address: S8 @
5. W
13805 SILkVINE LN g ﬁ
FL 22224

JACKSONVILLE
If the limited liability company is not organized under the laws of the State of Flonda. it is hereby confirmed that after
ade. the Flonida street address of the registered office and the business office of the registered
it is hereby confirmed that the change(s)
as otherwise provided i

the change or changes arc m
agent will be identical. Or. in the casc of a Florida hmited liabthity company.
was/were authorized by an affirative vote of the members of the Timited hability company or

the articles of organization or the operating agreement of the limited liability company.
Samuee O | AN

C Q: (0 r
Steftature of 4 nlclnf):.:\r\t_))l".’aulhorizcd representative of a member Printed or tvped name ol signee
red agent and agree 1o act in this capacity. 1 further agree 1o c-om)m'_\' with the
r and compleie performance of my duties. and 1 am_}%rmiinn- with and accept
ent as provided for in Chaptér 603, IS O, if this document is being file
address. 1 hereby confirm that the limited liahilioe company fuas hden

[ hereby accept the appoiniment as registe
provisions of all statutes relative o the prope
the obligartims of my position as registered ag
to merely reflcer a Change in the regisiered ()};(Ic-e
notified in writing of this change. ;

Sigmuture of Registered' Agent
Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
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