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

Pursnant 1o the provisions of sections 0308114 or 6030116, Florida Sianaes. ihe andersigned limited labilin: company
subnrits the following siatement in order 1o change iy regrsiered office or registered agent. or both, in the Suae of

Jforida.
PHOENIN EAST AVIATION, LLC

1. Name of the linmited habihity company:
561 PEARL HARBOR DRIVE

301 PEARL HARBOR DRIVE .
2. (a ()]
Principat office address of linuted liabifin conipansy Mailing nddress of limated habafiey company:
(Note: MUNT RENTREET ADDRENY) {Nute: MAY BE PONT OFFICE R0)X)
DAYTONA BEACH. FL 32114 DAYTONA BEACIL FL 32114
12382012 L120001G19wa
i Date of tiling'restration i Florda 4. Decument number
. Knsioffer 5 fohnson
3. {1}

Registered Agent and Registered Orfice shown on the rezords of the Florida Dept of State.

561 PEARI. HARBUR Nk
(MUST BE FLORIDA STREET ADDRESS)

Reaistered Otlice Address

S~
DAYTONA BEACH, IR IE Do
i . FL ~ o
. e [ T ]
, RN bt
C T Corporation System - R
(b P ;7—“""
Enter namue of NEV Revistered Aeent and/or NEW Regjstered Qtfice address: <z T
R o "5y
[ri—r. § r{ 4
Men
= w
M o

NEW Registered Office Address:
1200 South Pine Island Road

Plantation Fi Y33

If the Dnuted liability company is ot organized under the laws ol the State of Tlorida. it1s bereby conlinned whar alier

the change or changes are made. the Florida street address of the registered office and the business office of the registered

ugent will be tdentica!, Or, in the case of @ Florida liminted lialality company, 10is hereby confimied that the change(s)

was‘were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
agreement of the Hinited liability company.,

the artigdes of orgagigation or the operating
4 t ; Andrew Serabnla
Printed o typed name of signee

Signature of 0 mpdinber or authorized 1epresentative of a member
v with the

Fhereby accept the apporntment as registered agent and agree 1o act in this capaeny. 1 further agree (o compl
provisions of afl siatutes relative 1o the proper and colmplete performance of my duties. and 7 am janiiliar wiih and accept
the obliganons of anve povition as registered agent as provided for in Chaprer U3 1N Or if ths document 15 hemng filed
o merely refleci a change inthe regixicred qﬁicc address. { herehy confirm that e limaed Nabiliy: company: has déen

notifted in writing of this change. oo M
. C T Comporatton System R
By: Loben S SEAN L EMERICK. ASSISTANT SECRETARY

Signature of Repistered Agent
Division of Corporationse P.(J. Rox 6327 Tallahassee, I'1. 32314
FILING FEE: 825,00

INHS IR (214

TLALS . %17 MHv Wliers Khune Crlge



