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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803,014 or 60350116, Florida Stanaes, the wndersigned limired liabilin: company
suhnnits the following statement in order 1o change its reistered ojfice nr registored agent, ar hoith, iy the State of Florida,

. . . AMG AIR TRANSPORT LILC
b Name of the lumited hability company: ' '

2w (b}
{'rincipal ofice address of limited Hability company: Maiting address of limited liabilin: company:
(Note: MUNTBE STREET ADDRESS) (Nprer MAY RE POST QFFICE BOX)
1801 N V23R ST SUITL 421 1801 NE 1Z3RD ST SUITE 421
NORTI MIAMIL FL R3S NORTH MIANMIL FL 3R]
09:14:2022 L22000401643
3. Date of filing/registration in Florida 4. Document number

S ) LINIVERSAL REGISTERETY AGENTS. INC.
5. {a

Repistered Agent und Regisiered Office shown on the records of the Florida Dept. of Sge:

Registered ONice Address (MUST BE FLORIDA STREET ADDRESS)
1317 CALIFORNIA ST.

TALLAIIASSEE . 32304 =

SPLAGENT SOLUTIONS. INC.
Fntel same oF XEW Regintered Agent arnbior XEVW Revistered OFfice address: =

(b

NEW Registered Office Address: e

. 3
1540 GLENWAY DR —_
TALLAIASSEE EL 12301

I the Timited liability company is irot organized under the lnws of the State of Florida, it is hereby confirmed that afler the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent witl be wdentical. Or. in the case of a Florda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited lability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

iy Diekarky Mendy Piekarski
Signaiure of w menber or authorized represemalive afa member Printed or 1y ped teme ol sipnee

[ hereby acceept the appointment ax registered agent and agree 1o acl in this capacity. | further agree in c'()m;:{_v with the
provisions of afl statuies relative 1o the proper and compiete performance of my duties, and I am jomilior with tmd accepr
the obh‘;,rurmn.\' of my position as regisiered agent as provided for in Chapier 603, F.S0 Or, (#7018 document i hf*u;é{jrh'rf
to merely reflect u Change in the regisiered office address. ! herehy confirm thai the limited liahiliny company has feen
sotified in wriing of this change.

S VI G LR Y ot A
Signatute of Hemstered Agen

Division of Cerporanionse P.O. Bux 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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