t

B P2

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Opeckup  [Jwar

[] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

A

100376432271

M

1715721 - - (HO30- - 018 425,00

o B
1
o =
—n E
e b 2
L
f.:::{é wn
g
’.{‘:O >
S
‘-1-)-1'-1'1 =
S o
__j i)
AL R
e

)T LAGNS
0FC 03 01

SERIE



COVER LETTER

TO:  Registration Section
Division of Corporations

NEXT LEVEL AVIATION GROUP, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STACY CUMMINS

Name ot Person

NEXT LEVEL AVIATION GROUP. LLC

Firm/Company

PO BOX 474

Address

SARASOTA FL 34230

Citv/State and Zip Code

STACY@ASC-FLA.COM

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

For further information concerning this matier. please call:

STACY CUMMINS 941 685-6362
at |
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite §10

3] . - N
lanahassee. Fl 323063

Enclosed is a check for the following amount:
m $25 Filing Fee 0 $33 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statemeni in order to change its registered office or registered agent. or both, in the State of Florida.
1.
2

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Staiutes, the undersigned limited Liability company
Name of the limited tiabifity company:
(a)

NEXT LEVEL AVIATION GROUP, LLC

Principal office address of limited lisbility company:

(b)
Matling address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
006/16/2021 L21000280421
3. Date of filing/registration in Florida 4. Document number
5. (a) NICHOLAS ROKNICH
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stae:
—3
=
M =2
o 9‘"%
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}) post ;E‘I\ % L
- - —_
800 SECOND STREET. STE 854 w-_;.:'j, — %ﬁ”
T o
SARASOTA L 34236 < 3
. I' L ‘(1} Lo -_j:
e )
JAMES PERKINS e @
MES PE
(b) RLEA
Emer name of NEW Registered Agent andfor NEW Registered Office address T
NEW Registered Office Address:
B191 N TAMIAMI TR, STIZ 175

SARASOTA

34243
FL”

-

if the limited liability company is not organized under the Jaws of the Siaie of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida lumited liability company, it is hereby confirmed that the change(s)
was/were duthorized by an affirmativevote of the members of the limited liability company or as otherwise provided in
the articieslofjorganhization or the opfralinghégrccmcm of the limited liability company.,
I /

Sign‘s.m;'e’nﬂ'q‘:mcmtfcr‘wx’amh?i?izcd representative of a member

prov

Stacy Cummins. Manager
{ hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further
isions of all statutes relative to the pro
the obli “”‘}”“' of mv position as regisiere
notified-f

Prinicd or tvped name of signee
i agree (o comply with the
apcr and complete performance of my duties. and [ um fmmhur with and uccept
i agent as provided for in Chaper 603, F.S. Or, if this document is being fifed
to merely reflect a change in the registered uj%:ce address, Therehy confirm that the Timited fiability compeany has heen
Signayue ol Regikeregii pent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
Fio
INIIS 1B (/1)

Y TR, SR A0
G FEE: 825,00



