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CORPDIRECT AGENTS, INC.
515 EAST PARK. AVENUE
TALLAHASSEE, FL 32301
222-1173
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E A 8
5B =
CONTACT:  MICHELE HOLDEN TE T
we B O
DATE: 08/26/2013 N @
REF. #: 8872302 o

CORP.NAME: VELEZ AVIATION SERVICES, LLC
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( )} FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ( YLIMITED LIABILITY

( YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
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COST LIMIT: §
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{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in order to change its vegistered office or registered
agent, or both, in the Siate of Florida.

1. Name of the limited liability company; _VELEZ AVIATION SERVICES, LLC

2. (a) Principal office address of limited liability company: 10130 NORTHLAKE BLVD. =
(Note: MUST BE STREET ADDRESS) SUITE 214-143 PPN 4 Y
WEST PALM BEACH, FL 33412 L -
‘:7‘;;’1 (‘6') (
(b} Mailing address of limited liability company: 10130 NORTHLAKE BLVD. )’-fj’{". o2
{Note: MAY BE POST QFFICE BOX) SUITE 214-148 e & m
WEST PALM BEACH, FL 33412 YT g% O
Xk ’\;
= o a-
08/06/2013 113000140539 iy ;‘)
3. Date of filing/registration in Florida 4. Document number jf‘fﬂ o
<A

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

Registered Agent: VELEZ, RICARDD A

Registered Office Address: 10130 NORTHLAKE BLVD.
SUITE 214-148

WEST PALM BEACH. FL 33412

(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registered Agent: NRAI SERVICES, INC.
NEW Registered Office Address: 1200 SOUTH PINE ISLAND ROAD

MUST BE FLORIDA STREET ADDRESS,

PLANTATION JFIL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida street address of the registered office

and the business office of the registere a%]en[ 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 otherwise provided in the articles of organization or
the operfming agreef?z the limited liability company.

i1

Signaturejol a member or authorized representative of a member

Issa Velez
Printed or typed name of signee

I herehy accept the appointment as reﬁistered agent and agree to gct in this capacity. 1 further agree i0
comply with t_% provisions of all srr}tu eg relative to the proper and complete performance of my duties,
cép Tam ggc{gm }‘L%E uez)l and accept the

; obligations of my position as registere agenlza.s' provided for. in
pier i
[

r, if this dogcument is being filéd to merely rgﬂect a change n the reg;’;l red office
us be H

tifat the éimitea;'ﬁb: ity company hus been notified in writing is change.
; .

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

reby ¢

INHS18 (05/08)




