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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO’}',H FOR LIMITED “YABILITY COMPANY
N

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg Statement in order io change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: AVID AVIATORS, L.L.C.

2. The mailing address of the limited liability company is :
2243 W. KELLY PARK ROAD, APOPKA, FL. 32712

07/23/1999 ' 199000004563
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

RICHARD MARK POORBAUGH
Name
2243 W. KELLY PARK ROAD
Address —
APOPKA, FL 32712 e
City, State and Zip o
rm  on T
6. The name and address of the new registered agent and/or office: T o F
P Pm) [
WENDELL RAY ROWLAND M ; i
Name i
19551 SOUTH TAMIAMI TRAIL, #100 o2 (-
Florida street address (P.O. Box NOT acceptableg = g
>

FT. MYERS FL__33909
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
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 authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company.

ignature of @ member gf authorized representative of a member)

WENDELL RAY ROWLAND

(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to-qgct in this capacity. 1 further agree (o

corg@fy%i i?ct. e prowp %m of a7 stqtuies relative to the prrfprer ang complete g‘jgr%am{; ojl] my ﬁt’nes,
am

iliar wit decept the obligations o osition as registered agent as provided jor in

%‘Z fer 8:?',' ES Or ?ti ciopu tent is ,e:gq ﬁledr:‘g} gere;!y rgffect% cﬁan e In t_greg}st reg ojfice

a W}) confir ability company Was been notified in writing of this change.
) fe,

(Signature of Regislered 4fkent)

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00 -

INHS 18 (8/05)



