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COVER LETTER

TO:  Registration Section
Division of Corporations

Zoom Air Davtona Beach, L1C

SURJECT:
Name of Limited

Dear Sir or Madam:

Liabiliy Company

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to th

Susan Ray

¢ following:

Name of Person

Dunlap Bennewt & Ludwig PLLC

Firm/Company

8300 Boone Blvd, Suite 350

Address

Vienna, VA 22187

City/State and Zip Code e

]
5452 =
eric@trectoptrekking.com ,-r:fl.",' é
- — — T T

E-mail address: (to be used for future annual report notification) gt |
=" o
. - . . . o

For further information concerning this matter, pleasc call; G
AL o

T -
703 673-1163 D

Susan Rav
at(

)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the fullowing amount:
W 525 Filing Fec

INHSES (2/14)

Arca Code & Daytime Telephone Numbér

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

0 $33 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Sture of Florida.

: - . D Zoom Air Daytona Beach. LLC
Namc of the limited hability company:

2 (@) 1000 Orange Avenue, Daytona Beach, FL 321 14
2 (a

) PO Box 470299, Liake Monroe, 1, 32747
Principal othce addiess of limited lisbility compsny:

(Note: MUST BE STREET ADDRESS)

Mailing address of himited liability company:
INote: MAY BE POST OFFICE BOX

030872012 L1200060 33689
k3 Date of filing/registration in Flonda 4. Document number
5 Florian J. Dauny, Fsq.
Registered Agent and Registered Offige shown on the records of the Florida Dept. of State;
18851 NE 29th Ave, Suite 700, Aventura, F1. 33180
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) T 3
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Enter name of NEW Registered Agent and/or NEW Registered Office address M .
T
T
1200 South Pine [sland Road

SEW Registered Office Address:

Plantation 33324

Il the fimited Liability company is not organized under the laws of the State of Florida, itis hereby confirmed that afler the
change or changes are made, the I

agent will be identical, Opyi Florida himited hability company, 11 1s hereby confirmed that the change(s)
was/were authge@cl

the anicleg

/of the members of the limited liability company or as otherwise provided in

/) STeonE
Signutuze of a il - Printed or 1vped name of siknee

! herehy accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree to compiv with the
provisions of all statwies relative 1o the proper and compleie performance of my duties, and I am ﬁ'm:ih’m' with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.85. Or, if this document is being filéd
I mc’rc';_\' reflect a change in the registered rg]_%ﬁ( e uddress, D hereby confirm that the limied [L‘
notificddn writing of-this change.

ability company has been

N 35 Madonna Cuddihy, Assistant Secretary
Signature of Registered Agent \J

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSER (214



