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COVER LETTER

TO:  Registration Section
[Division of Corporations

GLOBAL AIR CHOICL, 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 of Person

GLOBAL AIR CHOICE. LLC

Firm/Company

PO BOX 474

Address

SARASOTA FL 34230

Citv/State and Zip Code

STACY@ASC-FLA.COM

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

STACY CUMMINS (941 H85-6362
at )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite R10

Tallahassee. F1o 32303

Enclosed is a check for the following amount:
® $25 Filing Fee 0 $55 Filing Fee & Centified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
1. Name of the limited liability company:
2. (a)

Pursuant 1o the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
GLOBAL AIR CHOICE. LLC

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

Principal office address of limited lighility company:

(b)
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Liability company

{Note: MAY BE POST OFFICE BOX)

10/05/2021

L21000436670
Date of filing/registration in Florida
a) NICHOILLAS ROKNICTI

[ocument number
Registered Ageat and Registered Office shown on the records of the Florida Dept. of Sate:
Registered Office Address

(MUST BE FL.ORIDA STREET ADDRESS) ~
- - [T =2
1800 SECOND STREET. STE 854 i ~
22 7
SARASOTA Fl 34236 = o=
- _?:; —J‘ Fﬂ
g
() VAMES PERKINS e W
= ey
ol &
Enter name of NEW Registered Agent andfor NEMW Repgistered Office address ’i_'; o LJ
- -
- o,
DAY -
)
NEW Registered Ottice Address:
B9 N TAMIAMI TR, STE 175
SARASOTA

34243
.FL

If the limited liability company is not organized 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 registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were apthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ofpant

S

ganization or'the operating agreemeny of the limited liability company.,
/
. =

=1
Signngﬂcmbg@r futhorized refresenative (@t‘ihcr

Swey Cummins. Manager
Primed or typed name of signee
[ hereby accept the appointment as registered agent and agree 1o act in this cupacite. [ further
provisions of cll statutes relative to the proper and complele performance of my du i th candd e
the obligarions of my position as registered aygen as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a chunge inphe regisiered rg}’
negiffed trveiting of }ns’c‘i hgre.

17

4 agrec to complv with the
iy dusies, and fam familior with and accept
ice address. | hereby confirm that the limited tiability company has heen
'hu/gm.ﬁuu of RegistergdAgent
b
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Division of Corporationse P.O. Box 6327e Tallahassec, FL. 32314
FILING FEE: 825.00



