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COVER LETTER

TO:  Regmstration Section
Division of Corpurations

FLYAN FUND - CIRRUS HOLDINGS, LLC
SUBJECT:

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 matier to the following:

[Damaso W. Saavedra

Name of Person

Saavedra-Goodwin

Firm/Company

888 S.E 3rd Avenue, Suite 500

Address

Fort Lauderdale. Florida 33316

City/State and Zip Code

dpazo@saavlaw.com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matter, please call:

Deanna Pazo G54 T67-6333
at{ )
Namu of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suile 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:
@ 525 Filing Fec 0 $55 Filing Fee & Certificd Copy

INHS1E (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statuies. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

FLYAN FUND - CIRRUS HOLDINGS, LLC

Namc of the limited liability company:

1.
2. (a) (b)
Principal office address of limited liability company: Mailing address of fimited Lability company:
(Note: MUST BRE STREET ADDRESS) (Nore: MAY BE POST OFFICE B(OIX)
7901 5.W. 6TH COURT SUITE 140 267 SUMMIT LEDGERS LANE
PLANTATION. FL. 33324 BANNER ELK, NC 28604
12/09/2014 L140001 88139
4. Document number

ate of filing/registration in Florida

L)

SAAVEDRA, DAMASO W, ESQ

5. (a
Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of Siate:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~a
. =
JI2SE 17TH STREETSECOND FLLOOR ~
T Ty
FORT LAUDERDALE ., 33316 = &y
. }' l_, {\) Fimm
~J q
(b) T i
Enter name of NEW Regisicered Agent and/or NEW Registered Office address €S Kl
- [any]
Ty ~

SAAVEDRA, DAMASO W, ESQ

NEW Registered Oftice Address:
888 S.E Ardf\'cmu:. Suite 300

Fort l,audgdalc RERI &

£}
¥ company is not organized under the laws of the State of Florida. it is hereby confinmed that afier the
e made, the Florida street address of the registered office and the business oftice of the registered
the case of a Flgrida limited liability company. it is hereby confirmed that the change(s)
ative vote offthe members of the limited liability company or as otherwise provided in
operating agfeement of the limited hability company,

N %W\C&SC) A - &ovcc:’/fa

Ay
Printed or typed name of signee

If the limited lidbily
change or Clmnﬁc‘
agent will be idgnflgal. Or. in
was/were authgng i f:
the artickes of

et prcscnl:lli\'ciamcmbcr

Phereby accdpt the apffpintment as registerdd agent and agree 10 act in this capacirv, 1 further agree 1o cnmjr)i}' with the

provisions of QillstatugeY relative 1o the proper and complete performance of my duties, and Iam Jumiliar with and accept

the obligatiogh Qogition as registered agent as provided for in Chaper 605, F.S. Or, if this document is heing filed
> in the registered office address, [ hereby cm;frjrm that the limired Tiahility company has Féen

shange.,

Vit

Signature of Registered Age

L)

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ENFHISIE (2/14)
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COVER LETTER

TO:  Registration Section
Division of Corporations

PETE MITCHELL AVIATION, LLC
SUBJECT:

Name of Limited Liabiliny 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 1o the following:

Damaso W, Saavedra

Namue of Person

Saavedra-Goodwin

FimvCompany

S88 S.E 3rd Avenue, Suite 500

Address

Fort Lauderdale, Florida 33316

City/State und Zip Code

dpazof@saaviaw.com

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

For further information concering this matter, pleasc call:

Deanna Pazo 054 767-6333
at {
Nume of Person Ares Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece, FL 32303

Enclosed is a check for the following amount:
m $25 Filing Fee O $55 Filing Fee & Centified Copy

INHST8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Starutes, the undersigned limited fiabiliny company
submits the following statement in order to change its registered office or vegistered agent, or both, in the State of Florida,

PETE MITCHELL AVIATION, LIL.C

Name of the limited liability company:

L
2. () {b)
Principal othce address of limited liability company: Mailing address of Homted liability company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
7901 S.W. 6TH COURT SUITE 40 7901 SW 6TH COURTSUITE 140
PLANTATION, FL 33324 PLANTATION, FL. 33324
12/14/2020 L20000390(85
K} Date of filing/registration in Florida 4. Document number
5 SAAVEDRA, DAMASO W, ESQ
d
Repistered Agent and Registered Office shown on the records of the Florida Dept. of Staie:
=
~
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS) ;',_':::- :‘?‘E
T
J12SE17TH STREETSECOND FLOOR ™o T
- (A
FORT LAUDERDALE El 33316 - : ';‘g
) . R e [rtan
‘..- ] {'J et
—L o)
(]

(b)
Enter niame of NEW Registered Agent and/or NEW Registered Office address

SAAVEDRA. DAMASO W, ESQ

NEW Registered Office Address:
8K8 5.E 3rd Avenue, Suite 500

Fort Lghderdale 3336
or pfr(au FL

any 1s not organized under the laws of' the State of Florida, i is hereby confirmed that after the
the Florida street address of the registered office and the business office of the registered

] the case of a Florida himited liability company. it is hereby confirmed that the change(s)
drhefiirmative vote of the members of the limited liability company or as otherwise provided in

\

e operating agreement of the limited Liability company.

Doocso W gooucj_p{‘m

Prinked or typed name of signee

Afonized representative of 2 member
pointment as registered agent and agree to aet in this capacitv. | further agree to complyv with the

s refative 1o the proper and complete performance of my dutics, and _I_ung_i&fumh(.rr with and accept
Or, i this document iy being filed

sition as registered agent as provided for in Chaprer 603, F.S.

! hereby acdept the
e in the registered f{bic'c’ address, [ hereby confirm that the limited Tiahilite company has beéen

provisions ofjall statfy8
the obligatidnsiof niyihig
to merely refle e
notified tn whin s

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00

INHS18(2/13)



