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COVER LETTER
TO:  Registration Scetion

Division of Corporations

THURSTON AIRCRAFT LI
SUBJECT:

Name of Limited Liabibity Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Oifice Change and tects1are subiuitted for fling

Please return ai} correspondence concerming this matter to the foliowiny.

T. IVOR GOODWIN

Name of Person

COCKPIT LLC

Firn/Company

140 S APOLLO BLVD.

Address

MELBOURNE FIL. 32901

City/State and Zip Code

TIG@COCKPITGROUP.AERO

E-matl address: (to be uscd for future annuval report notification)
For further information concerning ihis matter. please call:

T IVOR GOODWIN 321 448700
at( . _
Name of Person Arca Code & Daviime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Street Address:

Registration Section

Mivision ot Corporations

The Centre of Tallabassec

2415 N Monroe Street. Swite S0
Fallahassee, FL 32303

Enclosed is a cheek For the following amount:

B $25 Filing Fee i1 S55 Filing Fee & Certificd Copy

INHS T8 (2/14)
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S'l}"\'.!'lil\'l ENT OF CHANGY, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 0 the provisions of sections 6050014 ar 60500 16, Flovida Swaies, the andersigned Hnited liahility company
suhmits the folfoveing staiemont in order (o change its regisiered office or registered ageni-or both, in ihe Siaie of Florida.

: - . S THURSTOMN ARCRAFTLLC
I Name of the mited hability company: I
COCKPITLLC COCKPMIT LG
2. h)
Principal office address of imited Hability company. Mailing adilress of limited Kability company:
INore: MUSTRBESTREET ADDKESS) (Note: MAY BE POST QFFICE BOIN)
AN S APOLLO BLVD MELBOURNE IF'L 22001 140 8 APOLLO BLVD MELBOURNE FI. 32901
07/08/201¢ L1oanil6ael 71
3. Date of filimg/regisiration in Flovida -+ Document number
- COCKPITII.C
50
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
476 HIGHWAY ATA STE 4D SATELLITE BEACH, IF'E. 12037
Registered Oftice Address  (MUST BE FLORIA STRELT ADDRESS) —
Ao
AT6 HIGHWAY ATA STE 4D i
SATELLITE BEACH 32937 - € e
SART e
(b}

Enter name of NEW Registered Ageatl and/or NEAY Registervd Ofice aiddeess
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NEW Registered Oftice Address:

140 S APOLLO BLVD,

MELBOURNE

A2un|

II"the limited Lability company is not erganized under the kaws of the State of Florida, it is hereby confirmed that after the
change or chayues are made, the Florida strect address of the registered office and the business office of the registered
agent wil lenfice

. Or. inthe casc of a Floridu limied Habihity company, it is hereby confirnied that the change(s)
WS WL by an alfirmative vote of ihe members ol the lmited hability company or as otherwise provided in
the art ization of

the operating agreement of the lmited Tiability company.

Signatfire G a mdmber or authorized representative of a membel

THOMAS IVOR GOODWIEN

IPrinted or tvped name of signee
[ herchy acgeplthe appointment as registered agent and agree 1o act in this capacitv. | further agree io <:r)m{)b-' wiih the
provizions,aNgthstatuies relative (o the proper and complete performance of my duties, and [am Jamiliar with and accept
v position as régisiered ageni as provided for in Chapicr 603, F.5. Or,if this document is being filed

a change in the regisiered office address, Thereby confirm thar the lmited Tiahilite company has been
1y of this (jﬂ;ﬁ/‘
—

Signangye OwiS(ch(i Agent
Division of Corporationse I'.(3. Box 6327« Tallahassee, FLL 32314

FILING FEE: 825.00
INTICIR (/14



