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COVER LETTER

TO: Registration Section
Division of Corporations
Westiern Global Airtines LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concermning this maiter to the foilowing:

Jon E. Olin, Zsq.

Name of Person

Western Global Airlines LLC

Firm/Company

9260 Estero Park Commons Blvg # 200

Address

Estero, FL 33928

Ciry/State and Zip Code

jon.olin@westernglobal.aero

E-mail address: {10 be used for future annual report notification)

For further informaiion concerning this master, please call:

Jon E. Olin, Esg. 239

al

) 201-7163

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonda 32301

Euclosed is a check for the following amount:

{1 $25 Filing Fee

INHS1§ (2/14)

Area Code & Dayiime Telephone Number

MAILING ADDRESS:
Registration Secticn
Division of Corporations
P.O. Box 6327
Tallabassee, Florida 32314

U 335 Filing Fee & Ceruified Copy



LIMITED LIABILITY COMPANY

Pursucnt to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

[prow'sions of sections 603.0114 or 605.01186, Florida Statutes, the undersigned limited liability company.
submits the following statement in order to change its registered office or regisrered agent, or both, in the Swate of
Florida.
. C i Aieli
[. Name of the limited liability company: Western Global ines LLC
2 (2) Western Global Airlines LLC (b) Western Global Airlines LLC
Principal office address of limited liability company Mailing address of limited hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST ODFFICE BOX)
9260 Estero Park Commons Bivd # 200 9260 Estero Park Commons Bivd # 200
Estero, FL 33928 Estero, FL 33928
March 6, 2013 113000034439
3. Date of filing/regisiration in Florida 4. Documens number
5. (2) Richard Wade Johnson
Rezistered Agent and Registered Cffice shown on the records of the Flonda Dept. of State;

Richard Wade Johnson

Registered Qffice Address

(MUST BRE FLORIDA STREET ADDRESS)
9260 Estero Park Commans Blvd # 200
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vy James K. Neff -
Enter name of NEW Registered Avent and/or NEW Reeistered Office sddress :_,
= H]
James K. Neff
NEW Registered Office Address:

8260 Esiero Park Commons Blvd Suite 200

kstero

! FL33928

If the limited tability coinpany is not organized under the laws of the Siate of Flarida, it is hereby confirmed that after
the change ar changes are made, the Florida street address of the registered office and the business office of the registered
apent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the anig]gs of organization or the ?pcrating agreement of the limited liahility company.
S /\LQA

Signature of a membicr ar uu:horiz:tijntfrcscnmtivc of 2 member

Printed o1 typed name of signee
[ hereby accept the appointment as registeved agent and agree (o act in this capaciry. I further
;i,row.wons of all statutes relative to the proper
the ahffg

Sunny Neff, Manager, Neff Air LLC

ations of my position as register
fom ?y re

i agree (o comply with the
and complete performance of my duties, and i mnfami!im‘ with and accept
ant as provided for in Chapter 603, F.S. Or, if this document is being filed
flect a change in the risistepbd difice address, [ hereby erﬁ?‘m that the limited liability company has been
notifidd in writing of thivEhe
ature of RegistercdAgent 7

Di\'isiuéférpurutions- P.O. Box 6327« Tallahassee, FL 32314
[NHSIS {¥/14)

FILING FEE: $25.00



