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COVER LETTER

TO:  Registration Section
Division of Corporations

American Jet Support, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Please return all correspondence conceming this matter to the following:

Jeff Losner

Name of Person

Firm/Company

17999 SW 288th St

Address

Homestead, FL 33030

City/State and Zip Code

jefflosner@gmail.com

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

For further information conceming this matter. please call:

Jeff Losner (305 ) 773 6455
at
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 =t
2661 Executive Center Circle Tallahassee, Florida 32314 '

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 S25 Filing Fec Q1 $55 Filing Fee & Certified Copy COL

INHS18 (2/14)



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

Darsuani 1o tie provisioins of seciions 6030114 or 6030176, Fiorida Staavics. tie urndevsivned |
submits the jolionving staiement in ordes to chunge dis registered office or regisiercd ageni. or boiki,
Floride.

oy 14532 SW 129th St

TN American Jet Support, LLC
Name of the limed Tiabitiy company: _ nice pROT,

fmiied liabilive company
in e Sitie of

Prine
rong

ipal office address of limited Tabiiity company:
(Noie: MUST BESTREET ADDRESS)
Miami. 7L 33188

14332 SW 129th 3t
()

Mailing address of miied ilability company:
(Nerg: MAY BE POST OFFICE BOX)
Miami, FL 33186

o GD-Zo)s

Date of filing/registration in Florida

L 15000110989

Document nuimber

30
Repistered Agent and Regisiered Office shown on the records of the Florida Dept. of Ste:
Martin, Angelo M
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
14532 SW 129th St
—
Miami FL ;c_ =
=l e
=
T 1 Pl
(5) TN
Enter name of NEW Reaistered Aoent end/or NEW Repistered Office address a_ > v
Se = (W
T
Losner, Jeff e = e
- c:
NEW Regisiered Office Address: L=
™
14532 SW 129th St

Miami

.FL33186

If the limited labilitv company is not organized under the laws of the State of Florida. it1s heieby confirmed that afer
the change or changes arc made. the Florida streei address of the registered office and the business oifice of the regisicred
ent will be identical, Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

1s/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
m == :articies of organization or the operaiing agreement of the fimited liability company,

3 =
2 Signature of a mcm’o{aé

éUxulhorizcd representtive of a member

[ hereby {J{.‘;{:‘p.’ the appoimiment as registered agent and agree

provisions of ol .f\'tumtex relative to the proper and compleie performance

the oliligaiicnrs of my position as registered ag )
1o merely reflect a change in the registered office address. I hére
notified in swritingsof this change.

Signature of chis?‘rw-\gen‘.

Jeff Losner

ter qact in it capaciiy,
ent as provided for in Cihapicr 605. F.S. Or. i this document is being filed
by confirm thai the

Printed or tvped name of signes

! further agree to complv with the

u,f':?}' dutivs, and [ am jamiliar with and accept
A

limited Tiabiline company hus been

Division of Corporationse P.(}. Box 6327 Taiiahassee. FL 32314

ey R Pty FURYPT oo oy



