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TO:  Rewistration Section
Division of Corporations
Eagle Airshow LLC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enciosed Registered Agent/Registered Office C

hange and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher Warrington

Name of Person

Eagle Airshow LLC

Firm/Company

464 Bridgetown Ct.

Address

Satellite Beach FL 32937

Cuv/State and Zip Code

chriswarrington@gmail.com

E-mail address: (to be used for future annual report notification)

For further information councerning this matter, plea

Chris Warrington
all

(

e calh:

314 )412-3483

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Crrele
Tallahassece, Florida 32301

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amaunt:

U $23 Filing Fee

INHS18(2/14)

d 555 Filing Fee & Certified Copy



o |
STATEMENT OF CHANGE OF REGISTER

EB OFFiCE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116.

o

submits the following siatement in order 1o change
Florida.

Florida Statutes, the undersigned limited lHability compan

its registered office or registered agent, or both. in the State of

agle Airshow LLC

Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOX)

Document number

. Name of the limited hability company:

Paul E. Schuiten _
2. (a) (b}

Principal affice address of limited liability r:om'w:m_v:
(Note: MUST RE STREET ADDRESS)
1201 Kirkpatrick Circle
~ Ormond Beach, FL 32174

September 5, 2013 L1300 125500
3. Date of filing/registration in Florida 4.
5. (a)

Y

Registered Agent and Registered Oftice shown on the

Paul E. Schulten

cords of the Florida Dept. of Siate;

Registered Office Address  (MUST BE FLORIDA §

1201 Kirkpatrick Circle

Ormond Beach

(b) Christopher Warrington

A —
o 7=
N o - =
TREET ADDRESS) S P "T‘l
ME Th -
Y p [ 1
T = T
ry - s
N I
32174 S B )
.FL - = ')
it
T P
Sk "
.- goon B
g o
-

Enter namc of NEMW Registered Agent and/or NEW R‘cgismrcd Office nddyess:

Christopher Warrington

NEMW Registered Office Address:

464 Bridgetown Ct.

Satellite Beach

‘ pp 32937

It the limited liability company is noi organized und¢
the chunge or changes are made, the Florida strect ad
agent will he identicat,_Qr. in the case of a Florida Iy
was/were authorized by an af]
the articles of orgapizapon

r the Taws of the State of Florida. it is hereby confirmed that after
dress ol the registered office and the business office of the registere
mited liability company, it is hereby confirmed that the change(s)

. - ! . i} . -y . . .
yative vote of the members of the limited liability company or as otherwise provided in
r thy operaling agreement of the limited liability company.

Paul Schulten

. H - — Y
Signaturc of a memsber or autherizéd representative of a mem?

wment as regisiered agen
relative to the proper and ¢
)sition as regisiered agent as

[ hereby aceept the app
provisions of all stand
the ablisations of my,

to merely pecia cMnge iy the registered office adh
notified Y wrighl J this chunge.
F A A Jd

)N/ 4

fjr:md agree 10 gl in this capacity,

|provided jor in Chapier 603, F.5. Or,

Printed or tvped name of signee

[ further agree to complv with the
d ! am ]L(unfh'ar with and accep

if this document is heiny filec

iability company has been

er

mplele performance of my duties, an

dress. I herebyv conjirm that the fimited |

Signaqucrcd Agent
Division of Corpoerations

F

Iy

e P.O. Box 6327e Tallahassee, FL. 32314
L ING FEF: 825.00

INHSIS (2718



