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

Pursuant o the provisions of secrions 603
Florida.

} _ 0714 or 603.0116, Flovida Statutes, the undersigned limited liahiliy company’
submits the following statement in order 1o change its regisiered office

.

or registered ageni, or both, in the State of

1. Name of the limited lability company: BLUE EL AIRCRAF 1 HOLDINGS. LLC

1 (ﬂ) 131 Hines drive  LESLIE GA 31764 {b} P.Q, BOX 177 DESOTC GA 33743

Principal office address of limied liability company: Mailing address of Timited Rability company:
(Note, MUSTBE STREET ADDRESS) (Note: MAY REPOST OFFICE BOX)
33112014 L140000528°8

3. Date of Aling/registration in Florida 4, Document number
5. (a) _ ABERNETHY.BRUCE R.JR

Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:

Registered Office Address

MEST BE FLORIDASTREET ADDRESS)
130 S INDIAN RIVER DR SUITE 207

F1 PIERCE, FL

FL 34950

G T Corporation Sysiem
(b

Enter name o NEW Registered Agpnt andior NEW

C [ CORPORATION SYSTEM

NEW Registered Qtiice Address:

1200 South Ping Island Road

G 0Ly S| Rt A

Planiation

33324
-FL
If the limited Hability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business effice of the registered
agent will be identical. Or, in the case of a Florida limited Hability 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 operating agrecment of the limited Hability company.

tst Antnony M Sinyard

Antony M Sinyard
Signature of & member or autharized representutive of o member

I hereby accept the appoiniment s registered ugent and agree o act in this capacity. | Sfurther ugree to comply with the
provisions of all stanies relaiive 1o the proper and complete performance of my duries, and .Ilarr_:j?mnl iar with and aceept
the obligations of m,); position as regisiered agent as provided or in Chuper 603, F.5. Or, if this document is being filed
t merely reflecta chunge in the registered office address, T hireby confirm thut the limited icshility compuny has déen
notified in writing of this change

’ ~ it ‘g . . Cresine. Xom
By: € T Cotporation Syslem (RO e
Signatere of Registered Agent

Printed or typed name of signee

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILENG FEE: 32500
ENHS T8 (2714
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