To: ~18506176383 St Page: 2af 3 2021-12-29 15:13:08 CST 16082688591 From: Robert Evert

12020721, 12:42 PM Division of Corporations

' 0 t
Fpprations
gC et

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

(((H21000471682 3)))

0 O A A

H21000471E6823A8C+ -

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will gencrate another cover shect.

ey mmaae T

To:
Division of Corporatians
Fax Number : (859)617-6383
From:
Account Name @ BUSINESS FILINGS T,
Account Number : 185256801628 i
Phane : (608)827-5300 b
Fax Number : (608)827-5501 i::
s 'F'
¢H =D
l".l'"a—'-.

**cnter the email address for this business entity to be used for future

]
p

Eh:l Hd 622301202
H

annual report mailings. Enter only one email address please.** ﬂ1§} -
Ematl Address: Granwill@gmail.com %’:ﬂ
S
LLC REGISTERED AGENT CHANGE
ACES ALLEY AVIATION LLC
Fﬂiﬁcate of Status__ L e ]
g :: lCemhcd Copy Jr 0 IAN 3 - 3002
= - }iPage Count I 02 i
pd }[Estimated Charge [ s2s500 | S. PRATHER
o
o -
[N
[
B e — e e e
Electronic Filing Menu Corporate Filing Menu Help

httpa:/lefite, sunbiz.org/scripis/efilcovr.exe 111



To; 18506176383 Page: 3 of 3 2021-12-29 15:13.08 CST 16082688591 From

H2ioou471082 3

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

Pursuant to the provisions of sections 605.0114 or 03.0116. Florida Statuites, the undersigned limited Nabiliy company
submirs the jolfowing. statement in order 1o change its registered affice ot registered agent. or both, i the Srare of
Flarida. :

|, Name of the limited liabitity company: 0% Alley Aviation LLC

2. ta) N7} Seclusion Drive L ST Seheonbre

Mailing address of fmired liahility company:
Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BUN)
Pon Orange, Florida 32128 - Port Orange, Florida 32124

82272004 L13000132220

Date of filing'registration in Florida 3 Document number
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5. 1a) BUSINESS FILINGS INCORPORATED

Repistered Agent and Registered Office skown on she jecords of the Flovida Dept. of State!
1200 South Pine Istand Road

Registered (ffice Addiess  (MEST BE ELORIDA STREET ADDRESS)
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Port Orange Fl 321

If the limited liabilin: company is not organized under the laws of 1he State of Florida. it is hereby confirmed that after
the change o changes ate made, the Florida street address of the registered office and the business offive of the registered
agent will be idensical. Or, i the case of a Florida fimited Habikity company. it is hereby confirmed that the change(s)
wasiwere authorized by an arfirmative vote of the members of the limited liability company or as otherwise provided in
the srticles of arganization o1 the operating agreenment of the limited Lability company.

Gt h il oo

Grant Williams, Member
Signbture of & member of fnthetized representative of a menber

Priated or nped name of signee
{ hereby aceopi the appaintment es registered agent and agree (o act in this copacicy. | further ogree 1o comply with the
provisidns of ail sianites relaiive o the proper and complete porformance of my: duries, and [am fumiliar with and accept
tihe obligutions of my position as registéred agent as provided far in Chyprer 803, F.S, Qv if this document i3 being filed
10 merely refiect o change in the regisiered gffice address, Ihereby confirm that the fimired liabili: compern has béen

nofideed T wriiing of s change.
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