45922, 4:06 PM

Division of Corporations
, Dj isi,‘Corpo tions
'éétro R ng

heet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document

(((H22000124257 3)))

00 00 00 A

H220001242573ABCZ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

A e
ke e -

To: o ) -
Division of Corporations F . r
Fax Number . (858)617-6383 O A g

-7 o]

From: e -
Account Name : REGISTERED AGENTS INC. . =,
Account Number : 1200360000081 R,
Phone : {307)200-2803 =0 e
Fax Number : {855)330-1610 :

=*Enter the email adcéress for this business entity to be used for future
annual report mailings. Enter only one email address please,**

Email Address:

LLLC REGISTERED AGENT CHANGE

- SOUTHERN AIRCRAFT MANAGEMENT SERVICES, LLC
:j ..
_;:-r [Cemﬂcme of Status I 4]
e @tiﬁed Copy J| 0
i ﬁ)age Count lr 02
o [Estimated Charge | $25.00
Q--_ i I - I
Electronic Filing Menu Corporate Filing Menu Help
K. SALY
APR -6 2022

hetne-ifafile cunbiz orasscriotsrefilcovr.exe

i/l



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited lability compuny
submits the following stwiement in vrder to change iy registered office or regisiered agent, or both, in the Srtare of
Florida.

. e SOUTHERN AIRCRAFT MANAGEMENT SERVICES, LLC
1. Name of the limited liability company:
2 (a) (b)
Principal alfice address of himited Lability company: Muailing address of limited Hability company:
(Neote: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th St N STE 300 P O Box 309
St. Petersburg FL 33702 Shellman GA 39886
10/30/17 17000224904
3 Date of filingfregistration in Florida 4, Document number
s ( LATT ARMEDA

Registered Agent and Registered Office shawn on the records of the Flarida Dept. of State,
19500 ARMEDA ROAD

Registered Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

S =2,
.- T
ALVA 33920 v % —
- eow U
» Northwest Registered Agent LLC weo i
Enter name of NEW Registered Agent and/or NEW Registered Office address - ) = "-T'
o=
7901 4th St N
NEW Registered Ottfice Address:
STE 300
St. Petersburg (33702

If the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or changes are made, the Flarida street address of the registered office and the business office of the registered
agent will be identical,

Or. in the casc of a Florida limited liability company. 1t is hereby confinmed that the change(s)
was/wege authorized by an affirmative vote of the members of the limited liability

company or as otherwise provided in
s of organization operaling agreement of the limited liability company.

M- Morgan Noble

ot authorized representative of a member

Signature of a men

Ponted or ivped name of signee
! hereby accept ihe appoiniment as regisiered agent and agree to act in this capaciiy. ! further agree to comply with the
provisions of all statutes relative 1o the pn{J{)er and compleie performance of my duties, and [ am ]smu!mr with and accepi
the obligaiions of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered vjfice address, [ hereby L'UH]IJI‘HJ thut the limited Lability company has been
prewi=it \GItINgG of 1his change.
o

Signature of Registered Agent

Tom Glover - Assistant Secretary
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