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TO:  Registration Scetion
e ., .
Division of Cgrporations

JukkaNorri Aviation Maintenance Consulting
SUBJECT:

COVER LETTER

Name of Lunited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Jukka Nom:

Name of Person

JukkaNormi Aviation Muintenance Consubting

Firm/Company

1812 Anna Catherine Dr

Address

Orlando. Florida 32828

City/State and Zip Code

jukkanorrighotmiil.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please calk:

Jukka Non 407

HIW|

G ILAULS

)

Nawme of Person

Mailing Address:

Registration Scction
_Division of Corporations
P.O._Box 6327

Tallahassee, FL 32314

—

Fnclosed is a check for the following amount:
$25 Filing lee

INHSTS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N. Monroe Steeet, Suite 810
Tallahassee. FL 32303

O S$55 Filing Fee & Certified Copy



ST-,J\TF,MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 6030116, Florida Staiutes. the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

. . - TekkaNorm Aviation Maintenance Cuonsulting , L&
1. Name of the limited liability company:
1 {a) (h)
Principal office address of limited lability company
(Note: MUST BE STREET ADDRESS)
1812 Anna Catherine Dr

Matling address of Himited bability company

(Note: MAY BE POST OFFICE BOX)
Orlando. F1 32828

Date of filing/registration i Florida

5 ¢ 117182014 /| //(4(%!({

a)
Registered Agend and chislcr‘ud Orffice shown on ihe records of the Frorida Dept. ol State:

du

Docunieat number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
United States Corporation Agents, INC

_—"
-_J
13302 Winding Oaks Court Suite A Tampa R RT =
FL ~3
(h) L.
Enter name of NEW Registered Agent and/or NEW Registered Office address T2
~3
[
Jukka Norri
NEW Registered Otfice Address:
IN12 Anna Catherine Dr

Orlando

RSP
.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida strect address of the registered office and the husiness office of the registered
was/were authorize

agent will be identical. Or. in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of gpgamPgtion or the operating agreement of the Himited liability company.

Jukku Norri
Minature of @ member or authorized representaiive of a member

Printed or typed name of signee
1 herehy aceept the appointment as registered agent and agree o act i this capaciiy.
provisions of all standes refadive 1o the pro
the obligations of my posifon as regisieree
to merely reflecta ¢
notified in wrild

Wof Registered Agent
-~

< i ! further agree o con
yer anid complete performance of my duties. an
L agoent as provide
the regisiergl

iy with the

d I am Jamiliar wi!{: and accept

d jor in Chapiér 605, F.8. Or. if this dociment is being filed
office address. 1 herehy confirm that the limited

iahility company has been

Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.10
INHSIR (2714



