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COVER LETTER

TO: Registration Section
Division of Corporations

HL Aviation, LLC
SUBJECT:

Name of Limied Lisbility Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence cencerning this matter to the following:

Danny Mills

Mame of Person

Bay Area Aviation, LLC

Firm/Company

4627 Town N Country Bouleverd

Address

Tampa, Florida 33615

City/State and Zip Code

dmills@dedicatedcarriers.com
T-mall address: (10 be used Tot future annwal report notification)

For further information concerning this matter, please call:

Roy G. Breeling . {BSD ) 234-8307
)
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Puilding P.O. Box 6327
2661 Executive Center Circle Tallshassee, Florida 32314
‘Tallahnssce, Florida 32301

Enclosed is a check for the following emount;
$25 Filing Fee O $55 Filing Fec & Certified Copy

INHSLE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida

Pursuans to the provisiont of sections §03.01 14 or 605.01 18, Florida Sparures, the undersigned limied liability company
submits the following staemeni in order (o change its regisiered office or registered agent, or both, in i
B

Name of the timited liabllity company: - vistion, LLC

Staie of
2. (a) ¢/0 Bay Area Avistion, LLC (b ¢/o Bay Arca Aviation, LLC
Principal office address of limitod Jiability company: Maijling address of limited liabiliy company:
{ptg: MUST BESTRERT ADDRESS) {Nofe: MAY BE POST QFFICE BOX)
4627 Town N Country Boutevard 4627 Town N Country Boalevard
Tampa FL 336)5 Tampa FL 33615
Scptember 24, 2014 L 14000149596
3. Date of filing/regiswration in Florida 4, Document number
5. (a) Roy G. Breeling
Regisiered Agent and Regisiered Offioe shown on the recorcls of the Florida Depl. of Stase:
Regisiered Ofice Address  (MIIST BE FLORIDA SIREET ADDRESS)
1016 Thamas Drive #249
Ty
- (‘JQ
Panamg City Beach FL 32408 =m T
T
ra 2
() C T Carporation Sysicm %Tq ™~
Futter nume of NEW_Regintecesl Agga snd/or KEW Reginired Oflice adireay nn
-
. =
e =
-
NEW Registered Offics Address: =% :3
1200 South Ping Island Road % =
o
peg
Plantation L 33024
If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the chanpe 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 1he case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were a ized by'an affirmative vole of the members of the limited liability company or as otherwise provided in
the artjc Iesyf patiopAir the operating agrecreent of the limited liability company.
% Roy G, Breeling, Authorized Representative
or llthorized represemative of 2 member Printed or typed narge of signee
1 herek the appoiniment as regisiered agent and 2 2o act in this capacity, [ further agree to comply with the
provisians g l.r.raruafgr relative lo mf proper mgd comple?e nce of % du:? , an‘d [ am familiar wil_ﬁ é:d acc:g(
the ab.'lfaﬂom of my porition as regisrere, It &t provi In Cfﬁ;m- 3, F!;'.s Or, l_‘,‘ this clocument is h? Jil
to merely reflocr a change in the registered of)ice address, I héreby confirm that the limited liability comparny has béan
notifled in writi thix change. L S S
& Cormporstion System i LU i
L O 1
Siguaturs of Reglsered Ageni A o : e s
’ A £ (AW '._.'
Division of Corporationss P.O. Box 6327¢ Tallshassee, FL 33314
FILING FEE: 525.00
INHS18 (2/14)
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