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COVER LETTER

TO:  Registration Seetion  *
Division of Corporations

»
SUBJECT: A valon Aeeo, Lic

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 matter to the following:

CHARLE ¢ CAPEL

Name of Person

Avhion Aepe, LLC

Firm/CoImp'any

120 Lotk P sTE 96

Address

Desefiap Berck, B, 32492

City/State and Zip Code

Corey@ avalon . gavo

E-mail address: {to be used for future annual report notification}

For further information concerning this matter, please call:

Cianies CAfEL. . 303, Jod- 8187

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
p $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHsI8 /14y $9S. Y CHetk InCaupsy wid PRHEINAL CAREFOVPENCE
> COSHED B Owision OF Coploraons oV 2 MRIL 2015 .
PLEATE LETWa § [0 22 TV YPPRESS fsovi.



RECEIVED

15 HAY 1.2 AMIl: 22

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2015

CHARLES CAPEL

AVALON AERO, LLC

730 LOCK RD - STE. 96
DEERFIELD BEACH, FL 33442

SUBJECT: AVALON AERO, LL.C
Ref. Number: L14000196049

We have received your document for AVALON AERQO, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions .concer'ning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 115A00008084
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" STATEMENT OF CHANGE OF

Florida.

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of segtions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
1. Name of the limited liability company:

submits the following statement in order to change its registered office or registered agent, or both, in the State of

Auareon Hero, Lil.
2. (a) _1%0 LACK D STE Gl

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Degeriecd Behest, fr 23442~

Mailing address of limited liability company:
(Note:r MAY BE POST OFFICE BOX)

3 f?//?o/-Zo/L/

Date of F;ling/reg'istral.inn in Florida

L1Y000/96 049
4,
| 5. (@) __UMIED STANEC (ot erAna ALEITS, INC
|
|
|

Document number

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

3302 Winbig 0AEs e STE A
Registered Office Address [

(MUST RE FLORIDA STREET ADDRESS)

[F)
TAmpPA JFL_230t2- 2 2,
= 2=
. - o= e
() _ CHALCLES CAPEL. = gop«
Enter name of NEW Repistered Apent and/or NEW Registered Office address: _t:’ na‘;
P S
x et
T%0 Lot RO STE e @ ==
NEW Registered Office Address: Pt
D=
EELFIELD BEACH

FL__ 334472

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical ,Or, in the
was/were aut

the change or changes are made, the Florida street address of the registered office and the business office of the registered
m\ized Ky an affirpy s A
the articles of organszation or o

Florida limited liability company, it is hereby confirmed that the change(s)

ofe of the members of the limited hability company or as otherwise provided in
ayng agreement of the timited liability company,
Signature ofsrmicmber or authfplzed refescnlativc of a member

provisions of all statutesglative
the obligations of my posili

CARLEC CAPEL. , Ownii2-

Printed o typed nanfe of signee
! hereby accept the appofiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
the pruf)er and complele performance of my duties, and [ am familiar with and accept
as/régistered agent us provided for in Chaptér 605, F.S. Or, 17/ this document is being filed
to merely reflect a change Injthd vbgistered ofj‘:‘ce address, I hereby conﬁgm that the limited Tiability company has been
notified’in wrilh nee,
Signature of Registered Agént \

INFISIS (2/14)

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00



