‘9/19&@15\: Twag 56

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottorn of all pages of the document.

Division of Corporations
Electrouic Filing Cover Sheet

(((F16000232502 3)))

0 O

H160002325023A0CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporatians
Fax Number 1 (B5@)617-6383
From:
Account Name : MARK 8. GOLDSTEIN, P.A,
Account Number : I26068000077 ;
Phohe v (561)989-9955 ) e
Fax Number : (561)989-9966 o o
ST
e

**Enter the emall address for this business entity to be used for F_ﬁi:ure*-

annual report mailings. Enter only ona email address please.¥ .- ‘&
- Im ._‘:'_'—,: w
Emall Address: TT' =
o W
T éL i)
LLC REGISTERED AGENT CHANGE ’
JOURNEY AVIATION LLC
- = m—— ————
o= ; [Certificate of Status 0
N [Certified Copy 0 |
, = w —— —————
-~ O L @e Count 03
AR g Estimated Charge $25.00
- o :Ei
w24z
& =
Electronic Filing Menu Corporate Filing Menu Help

SEP 2 0 2016
Y SULKER

@M iDLDSTE3 \ "TE
lorida Department of Sta

7,

81/




"99/19/2816  14:53 5619899966 MARK B GDLDSTEIN PA PAGE

{({ (116000232502 3))}
: COVER LETTER

TO:  Registeation Section
Division of Corporations

) JOURNEY AVIATION, LLC
' " Neme of Limiled Liability Company

SUBJECT

D.;ar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARK B. GOLDSTEIN

Name of Person

MARK B, GOLDSTEIN PA
S Firm/Company -

2700 N, MILITARY TRAIL, SUITE 130
T Address '

BOCA RATON FL 33431
- ‘City/State and Zip Code

E-mailaddress: {te be used for future aonual report notification)

For further information conceming this matter, please call:

Mark Goldstein at (561 : 6589-9955
' Name of Person Area Code & Daytime Tetephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corporations
. . Clifton.Building - P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahdssee, Floridd 32301
* Enclosed'is a check for the following amount:
$25 Filing Fec - QO $55 Filing Fée & Certificd Copy

INHSI8 (/14)
(816000232502 3)))
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(((HI.GOGOZS:!SOZ 3))} ‘ :
STATFMFI\L’E OF CH.A\TGE OF REGISTERED OFHCE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

5519899955

company

Pur.suant i@ the rprovi.riom‘ of sectiony 605.0114 or 605 0116, Florida Statutes, the undersigned limited liahili
submits the following statement in order to change its regmered affice or registered agent, or hoth, in the State of

Florida.
i ‘ Jourhey Awatron LLC
4434 NW 113 Placae, Doral, FL 33178 ( ) 3700 Airport Road #204, Boca Raton, FL
A Mailing address of Jimjusd l:a.bihty eMmpamy!

Name of the limited liability company;
RO
Pnpmpnl office addrass of fimited liablliry company:
{Nose: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

" 101’9/2013 1.13000143177
"Date of ﬁlmglre.gmmtmn in Florida 4, ' Document number

5 @ ). BRUCE GREEN
chstcred Agnnt and Regmmd Office shown on the records of the Florida Dept, of State:

1313 8. ANDREWS AVE
Registhred Office Addtess  (MUST BE FLORIDA STRERT ADDRESS) ' .

3.

' FORT&AUDERDAL.E _ FL3331 3 \ o
y MARK B, GOLDSTEIN, P.A. S
© Hawer name of NEW Registered Agent mﬂor&Mﬂjﬁs&gﬂM o =N

. 2700 N, MILITARY TRAIL SUITE 130

NEW Registered Office Address:
. BQCA RATON , PL33431
If the limited liability efmpan Ecis not orggnized under the laws of the State of Florida, it is hereby confirmed st after
thie-change ‘or cha ngeh Are ma the Flonda street address of the registercd offi ce and the business office af the registered
agentwill bé iderticg]. Or, m h of &y Hlgrida limited liability ¢campasy, it is hereby confirmed that the change 8)-
was/weré auth érized 3 ,h members of the limited Tiabjlity company or a8 othcrwzsc providc m
ga 5 eemem of the limited liability. company. . - ST

FABIAN BELLO -
Printed o typed name of signee
By with the

g tered agﬂm and a ee to act in this capacx Ifurther a ee 10 co f
p erformance of m res, and-l an:f". miliar with and.accept
g 3, F.5. Or, if thif document is bein ng‘z'e
gen

jor. in Chapier
reby confirm thaf the limited i ab:hly company has

) hercb acée, , ¥ zhe appain
ms;g:zs of ?‘3‘1 sm pgv rejl

to merely ecza Frangt m e
noﬁﬁed im ritingfof thif citing

B

/ Sion oorporaﬂons‘ P.0. Box §327 Tallahassee, FL 32314
FILING FEE: $25.00
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