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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
submits the fo?f
Florida.

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
owing statemen! in order o change ils regis
|.  Name of the limited liability company:
N
2. (a) o Change

tered office or registered agent, or both, in the State of
MURRAY AIR, LLC

Principal office address of liniited liability cutnpany:

No Change
(b) ¢
(Note: MUST BE STREET ADDRESS)

Muiling address of limited lability company:
(Note: MAY BE POST OFFICE ROX)
12/1142014 L14000189293
3 Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENT SQLUTIONS, INC.
Registered Agent and Registered Qffice shown on the records of the Florida Dept, of State:
i55 OFFICE PLLAZA DR.
2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) s =
. o = -\
SUITE A < -
zE F =
TALLAHASSEE 32301 T .
, FL [T —
3N ‘ ‘ \
i -
C T Corporatior: System e R -
(®) = = C
Enter name of NEW Repistered Apent and/or NEW Registered Qffice addregs: -';‘,_— £
: 25 -
,-:3 . el
NEW Registered Office Address:
1209 South Pine [staud Read
Plantation

33324
, FL
If the limited liability company is not organized under the laws of th

the change or changes are made, the Florida street address of the regi

e State of Florida, it is hereby confirmed that afler
was/were authorized by an affirmative vote of the members of the limitcd lizbility company or as otherwise provided in
the articles of orfanization or the operating agreement of the limited liability company.

FAY. I :

stered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Signature [f* a member or authenzed representative of o tember

! herehy accept the appainiment as register
provisions of all statutes relative o the pro,

CHAD FITZGERALD, CFO
Printed or typed nanic of signee
ed agent and agrae ta act in this capacity. I further agree (o cm_nf!y with the
Ons ¢ / cfer and complele performance of my duties, and | amﬁzmrhar wit
the obligations of my position as regisiered agent as provided for in Chaptér 605, F.5. Or, r_If
to merely reflect a change in the regisicped aﬁice address, | hereby confirm that the limited 1i
nofified in writing of this change, crcs sssoa Sere:
C T Corporation Systz / e darmen - Asw o
¥ M
Signature of Registered Agent 7T

L th and accept
"this document is being filed
ability company has béen

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



