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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Flight Lease XVII, LLC
SUBJECT:

Name of Lumited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feefs) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Geoffrey Alexander

Name of Person

Firn/Company

319 Clematis Street, Suite 1006

Address

West Palm Beach, FLL 33401

City/State and Zip Code

galexander@flightlease.com

E-muil address: (to be used for future annual report netification)

For turther information concerning this matter, please call:

David Manoogian (330 } 990-0124
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2061 Executtve Center Cirele Tallakassce. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
¥ 825 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of

Florida.
Flight Lease XVII, LLC

b) Flight Lease XVII, LLC

1. Name of the limited hability company:

2 () Flight Lease XVII, LLC (
Principal office address of limited lability company: Maiting address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

319 Clematis Street, Suite 1006 319 Clematis Street, Suite 1006
West Palm Beach, FL 33401 West Palm Beach, FL 33401
12/1212017 L17000253970

3. Date of filing/registration in Florida 4. Document number

5. (a)

Repistered Apeni and Registered Office shown on the records of the Florida Depr. of State:

Geoffrey Alexander
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

. 2 3
324 Datura Street, Suite 252 ~ 2
Eo o=
= -
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Enter name of NEW Registered Agent and/or NEW Registered Office address: m; x :
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NEW Registered Office Address:

319 Clematis Street, Suite 1006

West Palm Beach Fl 33401

If the limited liability company is not vrganized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida himited liability company. it is hereby contirmed that the change(s)
thgmjeed by an affirmative vote,of the members of the Limited hability company or as otherwise provided in

(m the operuting agreement of the limited habihity sz?y.

Printed odiyped name of signee

Was/ Were ;

the arti ANy

&

. - _

Signa w'n mgmber or allthoriyc(rcprcsc@iivc 0f a member

I herebyv accept the appointment as registered agent and agree 10 act in this capacity. | further agree to c-or_nf)l'_t-' with the
provisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and aceept
Or, I,/ this document is being filed

the obliggions of my pogition as registered agent as provided for in Chapier 605, F.S. Or, | L
10 mer s i the registered pffice address, I hereby confirm that the limited Tiability company has been

werph Foflger o chayge |
notifide i fofiting of, .'g'cmgc.

3 Sy /
Sighafurg A Reghiered Agemt ( 7

Division of Corporationse P.(), Box 6327+ Tallahassee, FL. 32314
FILING FFE: §25.00

INHSIR (2/14)



