.~ 2000 1038(:3,0

— FIUMTRAFARIRIND

(Address) 000401 829820

(City/State/Zip/Phone #)

] pickup [ war [] maL

B
—_t 2
- ;.' s L -
(Business Entity Name) —=. ™ g
U= B
s
e <O -
(Document Number) o ™
[ 3
L
. ke *
Cenified Copies Centificates of Status —F W
- O
Special Instructions ta Filing Officer:
-,
‘ﬂ I
n- A
PR B
PO
- | -4
& M
:‘:_ . ! )
A
__':.::‘:" 1 ——
g5y ® <
T3 g
557 2 g
Office Use Only b )
e N

| QX—\A\ vials o



Incorporating Services, Ltd. |nc Se r\;ﬁ

1540 Glenway Drive
Tallahassee, FL 32301

B50.656 7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monrge Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 2/9/2023 PRIORITY Regular Approval

ORDER ENTITY
PRIMADONNA AVIATION, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
PRIMADONNA AVIATION, LLC (FL)

File the attached change of agent document

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#} 1118727

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if apphcable. For UCC orders, please indude the thru date on the results.

Thursday, February 9, 2023

Page | of 1



DoeuSign Envelope |D: 785DF8CF-EF 2F-4058-8148-6674FC18997D

g S'I}{'I'li\'lliN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 6050116, Florida Startes, the undersigned linited liabiline company
submiits the folfowing statement in order 1o change s regisiered office or registered agen, ar hoth, in the Srane of
Flewida,
1. Name of the limited liability company: _Primadonna Aviation, LEC
20 () 225 West Seaview Drive, Duck Key, FILL 33050 (h)__225 Woest Scaview Drive, Duck Kev, FIL 33050
Principal otlice address of limited Hability company Muiling adidress of Timited liahility campans
(Nore: MUST BESTREET ADDRESS) (Note: MAV BE POST OFFICE BOX)
3 Dyate of filing/registration in Florida: 03/02/2022 4. Documeni number, £22000108620
3. (a) Incorporating Services, Ll
Registered Agent amnd Registered €MTice shown on the records o the Flozida Dept. of Stale:
Registered O1ice Addiess (MUST BE FLORIDA STREET ADDRESS) o e
M L]
- . . b
1340 Glenway Drive —"", ~
=T ™M LI
I'alluhassee FI. - 32501 T B e
: 1 o
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{b) John schwary S‘I\ . -0 :ﬂ‘! B
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- . ' =
Foier mame of SENWV Registered Agentandior NTTW Revivered OHfiee address ™,
A
2 L2
™ (e ]
NEW Registered OTee Address;

225 West Scavicw Ihive

ek Key L

M50

ITthe 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 office and the business oflice 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 author

\ Eed by ai affirmative vote of the members of the limited liability company or as otherwise provided in
the articles u@'gum?{ﬂ;oﬁ of the operating agreement of the Himited liability campany.
I AR

B;‘.H?_d_ag:mz.‘.ﬂ?

Signature of a member or authorized representative of s member

Amanda Applegaie

Printed or typed nanme of signee
Lhereby aceept the appoitnient as regisiered aueent and agree (o aet in this capacity. 1 firther agree (o comply with the
provisions of all statutes relative to the proper and complete pecformance of my dutics, and I am ]L?mn'h‘ur u'i.'/: and aceept
Hre vbligations of my position as registered agent as providod foe in Chapiér 603, F.S Or, ifthis document is being piled
ter merelv reflectoaobgiigy in e regisiered u}?fc'v adddress, horehy confirne thar the finiited Tiabiline company huas boen
notified i whitipne of {éu[ change, B ' ' ’ ’

ar "
_ FAROONCILC 10480
Signature of Kepistered Apem

Division of Corporationse PO, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00
INHSYS (/140



