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“ o COVER LETTER
TO: -, Registrdtion Section
Division of Corporations
Rugged View Aviation, LLC
SUBJECT:
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Repistered OfTice Change and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the tollowing:
Fred Fanivzi
- - " Name of Person
Firm/Company
P.O. Box 887
Address
Condon, MT 59826
City/State and Zip Code
flenizzio7i@hotmail com
E-mail address: (to be used for future annual report nonfication)
For further information concerning this matter, please call:
Fred Fanizzi 86} 034-1763
at ( )
Name of Person Area Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallshassce
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amonnt:
@ $25 Filing Fee i $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
Name of the limited liability company:

submits the following statemens in order io change its registered office or registered agent, ar both, in the State of Florida.
I.

Rugged View Aviation, LLC
2. (a) 2349 NE Tth Place, FL Lauderdale, FL 33304 (b) 2349 NE 7th Place, Ft Laudendnle, F1, 313304
Principal offtos addresa of limited Hability compay: Mauiling address of limited Jiability company:
{Oores MUST BE STREET ADDRESS) (et MAY BE POST OFFICE BOX)
June 4, 2019 119000141307
3. Date of filing/registration in Florida 4. Document number
5. () Paul Amoa, Esquire

Registersd Agent and Registered Office shows: oo the records of the Floridn Dept. of State:
Rossway Swan Tiemey Bamy Lacey & Oliver, P.L.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS!
72100 Ipdian River Blwd,, Suite 200

L2
PR = -y
- B 2
- \_.‘ 1 “‘-#
32960 T T
Vero Beach FL = m
_ R = O
® Paul R. Amos, Esquire Ten WD
Emter name of NEW Reglstered Agent and/or NEWY Reglatered Office addreas: AT ™
2E
Rossway Swan Tiemey Barry & Oliver, P.L. -
NEW Registered Office Adkiress:
210t Indian River Blvd., Suite 200
32960
Vero Beach FL
If the limited lisbility company is not organized under
change or

be identi

changes are made, the Florida street address of the registered office

the laws of the State of Florida, it is hercby confirmed that after the
and the busincss office of the registered

cal. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
sized by an affirmative vote of the members of the limited liability cormpany or as uvlherwise provided

: !m» Hon or the operating agreement of the limited liability company.

i s,

suthorized representative of & mexber
L hereby ac?epf the appointment as registered agens and

provisions of alf statutes relative to the
the pbligations o

Printed or typed name of signee
e 1o act Inl

e ks epga%dccmpleg o
ition s registe

a’:igno;er‘nrgregm gﬁfce

g of ifs change.

Fred Fanizzi, Manager

hi ity. I further agree to comply with the
rmance gfgtapgcmoés and [ am familiar with and accept
as provided for in Chapter 6'55, F..{S. Or, ;Erhl,! documnent s being filed
adrg—:zss, 1 hereby confirm that the limited liability comparny has oeen

Divbion of Corporatinnss P.0, Box 6327e Taliahassee, FL 32314



