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COVER LETTER

TO:  Registration Section
Division of Corporations

_ AIRFLO AVIATION. LLC
SUBJECT:

Name of Linuted Liabihity Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Ottice Change and feefs) are submitted for filing.

Please return all correspondence coneerning this matter 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(@saaviaw.com

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

For further informatien concerning this matter, pleasce call:

Deanna Pavo 954 767-6333
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
@ §25 Filing Fee O 3555 Filing Fee & Certified Copy

INHS14 (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes. the undersigned limited liabilitv company
suhmits the following statement in order to change its regisiered office or registered agent, or hoth, in the State of Florida,

AIRFLO AVIATION, LLC

L. Namc of the limited hability company:

2. (a) (b)
Principal office address ot limired liability company: Mailing address ot limited Lability company:
{Note: MUST BESTREET ADDRESS) Note: MAY BE POST QFFICE BOX)

7901 S.W.6TH COURT SUITE 140

267 SUMMIT LEDGERS LANL

BANNER ELK. NC 28604

PLANTATION, FLL 33324

12/09/2014 L14000188140
Date of filing/registration in Florida Document number

SAAVEDRA, DAMASO W, ESQ

5. (a)
Registered Agent and Repistered Office shown on the records ot the Florida Depi. of State:

[
=
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
= =
JI2SE17TH STREETSECOND FLOOR = ‘quﬂ!
& ¥
N

FORT LAUDERDALE FL

35:2 Nd L

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

SAAVEDRA, DAMASO W, ESQ

NEW Repistered Office Address:

888 5.E 3rd Avenuce. Suite 500

Fort Lguderdale . 33316
{ {?%HL / e

1 not erganized under the laws of the State of Florida, it is hereby confirmed that atter the

giFlorida street address of the registered office and the business office of the registered

He case of a Flgrida limited liubility company, it is hereby contirmed that the change(s)

mative voie off the members of the limited Hability company or as otherwise provided in
linmted Lability company,

Doeso . Sacurdee

Printed or tvped name of signee

If the limited fability compag

; opcrat% agreement of the
L]

Signature of b dedber or authorized rcprc::cnluli\'cgfa member

L hereby acqdpi the afpoiniment as register®d agent and agree to act in this capacine. 1 further agree to comply with the
provisions of ull yratules relative 1o the pm[wr and compleie performance of my duties, and [ am ﬁrmih’ar \l'i!j,l aned accepr
the ohligations'pfinwposition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflgdioailigue in the registered qZ‘?’ar.'e address, I'hereby confirm that the limited labilin: company has Feen
natified Tn Wkt iy change. ) ’ ’

Stgnature of Repittred ARH
Division of Corporationse P.0O. Box 6327 Tallahassee, FL. 32314



