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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: T’Zl M A Uik ‘H oN LL&

Name of Limited Liability Company

Dear 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:

Buvie (puteest

Name of Person

RLuts, OBuctsst ¢ Aot s

AT /(/'Neddwffj
Chtpph Dt Iy (051

Brte @ 0perBe. Lom

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

For further information concerning this matter, please call:

e LEGhLigt o Q14,338 20D

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
ﬁ$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18(2/14)
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: . Bruce D. Oberfest & Associates

Tax & Business Consultants

287 King Street
Chappagua, New York 10514

Tele: (914) 238-3800
Fax: (914)_238-3]38

May 6, 2014

Florida Dept. Of State
Registration Section
Division of Corporaticns
P.O. Box €327
Tallahassee, FL 32314

RE: Trim Aviation LLC
Document No.: L14000065858

Dear Sir/Madam:

Our above-named client is requesting a Change of Registered
Agent. We are enclosing the following for this change:

1. Cover Letter

2. Statement cof Change of Registered Agent for Limited
Liability Company which has been executed.

3. Check in the sum of $25 as and for the filing fee.
We would appreciate your processing this matter as soon as
possible. Kindly return all correspondence regarding this change

to our office.

Thank you for your assistance.

BDO:al
Encl.

S:\Work\HETTBILL\Trim Aviation LLC\Orgnization docs\Change of Regiatered Agent to PL-Trim-0506-14.wpd



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions aof sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited h'abilizr company

.;‘_z;bm_gs the following statement in order to change its registered office or registered agent, or both, in the State of
oriaa.

1. Name of the limited linbi!it;rcompangn TZi m A’ Ul A’ ‘Hl OIU LL@J
> @ Q(’ Pmrgj’iﬁ“ af)lué‘)ari,lalZ{‘lueMub ® M 'lr m@ fli '5ledl'ab'l‘ -
THiph, F 53004 497 LN Seet
| CHAPPADUR Ny (051

e, L %0000 (5%58

3 Date of filing/registration in Fiorida 4, Document numb;r
. B TN
5. (ay __Corporalion Servica Company " =
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: : E‘% -
L E
Registered Office Address DLW
i n
R
1201 Hays Strest P . <
. 5 ‘?-1 r
Tallahasses JFL_32301 e pari
o 2
U110 HE b = <
®) A [ A ETINGIR
Enter name of and/or NEW Repistered Office address:
NEW Registered Office Address:

A6 Martini QUE e
T#tps i 42606

If the limited liability company is not organized under the laws 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 office of the registered
agent 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

articles df organization or the operating agreement of the limited liability company.
= lteripamn R._HETT/NEEE

igmature of 8 member or authorized representative of o member Printed or typed name of signee

1 hereby accepy the appointment as registered agent and agree to act in this capacity. 1 further agrec to camg!y with the
provisions of all starutes relative to the pmfer and complete performance of my duties, and [ am familiar with and accept
the ob:':fanons of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beuzg Jiled
to merely reflect a change in the registered office address, I hereby conjp een
notified’in writing of this change.

e
irm that the limited liability company has

Signare of Registered Agent Corporation Service Company BY:

Division of Corporations® P.0. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2114)



