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COVER LETTER

TO:  Registration Section
Division ot Corporations

Avilan, LIC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Chris Kibler

Name of Person

RECO LIMITED

Firm/Company

20080 Mennonite Road

Address

Gulfpart, M8 30503

Citv/State and Zip Code

chris@ recolimited.com

E-mail address: (10 be used for future annual report notitication)

For turther information concerming this matier, please call:

Chrix Kibler 225 324240
at ( ]
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1L 32514 2415 N, Monroe Street. Suite §10

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:
o 825 Filing Fee O $33 Filing Fee & Centified Copy

INHSTS (2/14)



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

Pursuant to the provisions of sections 6050114 or 603,01 16, Florida Swawies. the undersigned Timited fiahiline: company
submits the following statement in order to change its registered office or registered agemt. or boih, in the State of Florida,

. ) Avdlart. 1LLC
1. Namue of the himited liability company,

2. {a) (b)
Principal office address o limited liability company; Mailing address of limited liabilisy company:
t(Notw; MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX;
AR Overseas Hwy Suite 34 Marathon. FE 33030 20080 Mennonite Road Crullport. MS 39303
WIS LIS 33394
3, Date of filing/registration i Florida 4. [Dociment number

LA

()

Registered Agentand Registered Ofice shown on the records of the Florida Dept, o State:

Flightpath Avigtion Services. Inc.

Registered (Htice Address (MUST BE FLORIDA STREET ADDRESS}

213 American Flver Way

Brooksville 34604

(b)

Inter name of NEW Registered Agent and/or NEW Registered Office address: -

-t

Chris Kibler h

NEW Registered tHice Address: .
SR00 Overscus Hwy Suile 34 o

Marathon 33050
. FL.

If the limited Habitity company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida strect address of the registered otfice and the business offtce of the registered
agent will be identical. Or, in the case of a Flonda Iimiated hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affinmative vote of the members of the limited liabitity company or as otherwise provided in

the articles of orggnigation or the operating agreement of the limited hability company.
C H(J/ RECO LIMITED. Member by Chiis Kibier, President

Signature of 4 member or autherized represemative ol a member Printed or typed name of signee

I herehv accept the appoiniment as registered agent and agree to act in this capacity, | furthier agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duies. and { am }%nui!iur witir and aceept
the obligations of my position ax registered agent as provided for in Chapter 6035, F.S. Or, if this document is being filed
1o merely reflect a Change in the registered office address, hereby confirm that the limited Tiabiline company has been
natified in 1%'1‘1’?:;{!!1»‘ chanye. ' ) ' | |
-
. =

Signature of Registered Agent

[hivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00

INTISTS (2714



