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COVER LETTLER

TO:  Registration Section
[Yvision of Corporations

SPIRIT OF JACKSONVILL, LLC
SUBIECT:

Namec of Limited Liability Company
Drear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerming this matter o the following:

JOHN W MANYLES

Name of Person

SPIRIT OF JACKSONVILLE AVIATION LILC

Firm/Company

1323 N KYLE WAY

Address

SAINT JOHNS, FLORIDA 32239

Citv/State and Zip Code

JWMAYESOH@GMAIL.COM

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

For further information concerning this matter. please call:

JOHN W MAYES 904 612-6733
at( )
Nane of Person Area Code & Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. 1°1. 32303

FEnclosed isa check for the following amount:
O $23 Filing Fee ﬁ $35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Fursucni to the provisions of sections 6030114 or 603.01 16, Florida Sratwes, the unelersigned limited {iahilin: compeny:
sihmiits the following siatenient in order to change its registered office or registered agert, or both, in the State of Florida,

- .o A SPIRIT OF JACKSONVILLE AVIATION LIC
1. Name of the limited hability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Nere: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1323 N KYLE WAY 323 NKYLE WAY
SAINT JOHNS. FLORIDA 32230 SAINT JOUNS, FLORIDA 32259
G2/1972008 L 15000043596
3. Drrte of filing/registration in Florida 4, Document number

5. (@) UNITED STATES CORPORATION AGENTS INC
. {a

Registered Agent and Registered Office shawn on the records of the Floada Dept. of State:

UNITED STATES CORPORATION AGENTS INC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
5575 S.SEMORAN BLVD SUITE 36

ORLANDO 32822

JOHN W MAYES
(b) i {

Iinter name of NEMW Registered Agent and/or NEW Registered Office address:

JOUN W MAYES

NEW Registered OfTice Address:

1323 N KYLE WAY

SAINT JOHNS el 32259

If the limited Hability 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 street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
-was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operaiing agreement of the Emited liability company.

1 ' ‘ L//}JL/ TOHN W MAYES

= N " 71 N - T T
Sipnature f a member W authorized representative of a member I'rinted or tyvped name of signee

[ herehy accept the appointmient as registered agent and agree 19 act in this capacitne. | further agroe (o comply with the
provisions of alf starutes relative to the pr(;{)er and complete performance of my duties, iand I am funiliar witit and aceepr
the obligations of my position as regisicred agent as provided for in Chapér 603, F.5. Or, (fthis docwment is being filed
to merely reflect a change in the registercd office address, 1 héreby congirm that the limited liabiline company has been
notified in Ariting of this change, ’ ’ ’ ’

v (, qﬂ i

Signuture ulf Registered Agent

Division of Corporationse P.O. Box 6327 Talluhussee, FL 32314
FILING FEE: S23.00
INTIS18 (21



