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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY. COMPANY
}J;f;:;}:g he Sollowing nate

Pisucont fa the provistons of sections 603,07 14 or GUS.0116, Florida Stanwes, e widers Ignued limiroet-fiaidin CONmEAaITY:
1. Name of the timited liability company:

moent in arder to chunge ity rogisierad offiee ar rogistered agent, or hoth, in the State of

HANGAR T KISSIMMEE. LLC
2 (w — il
Principat aifiee sddroneaf tindwt Randlin: compan -
1Nutee MUST RESTREET ADDRESY
15158 BROLI L ANE

NAPLES, ¥, 34110

Mailing address of mived Habilly ompan
(Notss MAYBE POST OFFICE BON)
15159 BROLIO LANE

NAPLES, FL 34110
1H1624910

3.
| 5

-

Date of filinzregistratinn in Flaridy

116000210
(ay SALVINO, SALVATORE C

Document-number
Regiatered Agent snd Registered Uice showi ot the revetds of tivr Fluiga Dept. of St

Registensd Uflice Addnoss.

(MUST BE FLORIDS SIREET ADPRENSS

L5439 DROLI LANE

-t 3
P —-——
ot
L x] g ;)
NAPLES ., 34110 )
g ry L 0
e @
. ‘r‘;\"‘- - 1."‘;
by . _ f[R.2 ¢
Entr same of BRW Hegistered Aggnt widlor NEW Heoltipred DiTieg midress "I".m -
i —_ o9 -
. 2% w
7T Corporation System oM -
: e
NEW eginiered Ofice Adtress: '
L2608 South Pine Island Road
Plantation

gy 3

the articles 7 orgay

17 she dinvited liability conpany is not orgapized under the laws of the Suite of Florda, j1:is hereby ¢onfirmed that afier
the chunge or chianges are mede; the Florida sireet address of the repisterad office andd thie bisiness office ofthe registered
agentwill be identicnt, Or, Inthe case ef e Flaride Timted isbility compacy, It is berehy confinmed that the chauge(s)
whs/wera aulhorized b

Lhoreby aeceptd
provivions ol

mn affirmarive Wit of (h¢ members of it Hndted linbility company oras ptherwise provided in
ign or the operisting agreement of 1he limited liebilhy company.

HS.‘i'gmmz!c ©f 8 Dember OF aullras

the uili ;

Salvatore ¢ Colving ‘

o reprresantotnve afs rembar C © T lirireed of 1y ped mame ol ¢igace
he appoingment.as regiviered agént wind agree ke act fu s capagin i wiih the
ol ! stanaies pelative fo the.proper and complele perfarmance of my duffes, and Lo fomiltar wit :mc/ aveept
igutinne of my pasiton ay registdred ugent as providec far in Chuapeer 803, F.5 "0, -”f duciameny is
fo mgr:}y reflect a c;ujngc' " #.‘e‘regfstersd.ub:re adelress, f n:rcby.g..-myjnw.t;fmz the Fimited fia

natified’in riting of His change, T .
5 C T Corporation Systes CuANERA VMM~ Christine Kebm Assistant Secretary

v :

v further agrée.to vom
Signatuwre of Restiterd Agent

; batng et
ity compuny has béen’
ENFISIB (211

FA LI AL - T R RSNy ()

FILING FEF: $25.00
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COVER LETTER

TO:  Registration Section
Division of Corporations

HANGAR 3 KISSIMMEE, LLC
SUBJECT:

Name of Limiled Lisbility Company
ear Sir or Madam:
The enclosed Registered A gentfl{cgislered‘bﬂ?cc Change and fec(s) are submitied tur tiling,

Please return all correspondence concerming this master to the following:

Angela Wong

Name of Person

HANGAR 3 KISSIMMEE, Lt.C

Fina/Company

15159 BROLIO LANE

Address

NAPLES, FL 34110
City/State and Zip Code

W PRI QUITenIho.com

E-mai} address; {to De used for fitwre anntl repart notification)

For further informution concerning this matter, pleasc.calls

Angeln Wong (239-233.0634

at ¢

MNarge of Person

STREET/CQOURIER ADDRESS:
Reglstration Scction

Division of Corporations

Cliflon Bullding

2681 Exveutive Center Circle.
Tallabhassee, Florida 32301

Epclosed 1y 8 check for the following amount:

2 8§25 Filing Fee

INHSIE (214)

HUPRYURY A L SEHC AN 1SN

i
Area Code & Daytime ‘Telephone Number

MAILING ADDRESS:
Registmration Section
Division of Corporations
P.G. Hox 6327
Tallghassee, Florida 12314

Q) 535 Flling Fee & Cenilied Copy



