199000003085

mrosenberg

ALTH DECISIONS, ING. ]
i S%EE Frenkliin Street, Suite 200

C 27514 .
Chapel Hill, N AO00LAEaS9s g —q
o 104201 0t 3- 0
City/State/Zip Phone # skt 00 ﬁ:ﬂs&a}:i}df,_ UD
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
(Corporation Name) (Document #)
2. __
(Corporation Name) (Document #) ;;?CQ o -
. =
{Corporation Narme) (Document #) f;',:ta- 1 E .
™
Mo o M
4. _ —a =
{Corporation Name) (Document #) y— &
7?_" o
[ walk in U pick up time , ' Certified Coﬁ/ <
(. Mail out Qwilwaie O Ph0t0c0py (1 Certificate of Status
NEW FILINGS B AMENDMENTS
[ Profit L Amendment
] Not for Profit Q Resignation of R.A., OfflcerfDlrector
O Limited Liability M| Change of Reg1stered Agent o
] Domestication M| D1_ssolut1on/W1thdrawaI o
d Other L Merger 0%€
OTHER FILINGS - REGISTRATION/QUALIFICATION [/qq <B
1 Annual Report ] M| Foreign .
L Fictitious Name U Limited Partnershlp .
‘ Q Reinstatement _
U Trademark
L Other

Examiner’s Initials

CR2E031(7/97)



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 18, 2001

HEALTH DECISIONS, INC.
1512 E. FRANKLIN STREET, SUITE 200

CHAPEL HILL, NC 27514

SUBJECT: NOVA AVIATION, LLC
Ref. Number: L99000008085

We have received your document for NOVA AVIATION, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of 2 member.

Please retumn your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
y questions conceming the filing of your document, please call

If you have an
(850) 245-6020.
Tammi Cline

Document Specialist - Letter Number: 401A00057561
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STATEMENT OF C
= BOTH FOR LIMITEDLIABILITY COMPANY

- I

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

NOVA AdlATian, L

2. The mailing address of the limited liability company is : _ {32 K& THRD Ave ,
P LAUDERDAME BL 3330/

I. The name of the limited liability company is:

L. 99000808085

4. Document number L

Nov 7, 1444
3. Date of filing/registration in Florida

5. The namie of the registered agent and the registered office address as shown on the records of the

Florida Department of State:

Name
(DO NE TNED AnE o
Address Ser o
FT. LApepMe F  3330| EE 2
City, State and Zip =2 5
= =
6. The name and address of the new registered agent and/or office: ;}% 1 ;
“—=< T
Name ;-‘-_c_n_i o
(50 &. PALMETID PARK. 8D, 3UIE gwiﬁ <
p=

Florida street address (P.O. Box NOT acceptablej 7

BochA  paAYON gL 334372
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 after 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 Hability company or as otherwjse provided in the articles of organization or

the operating agreement of the limited liability company.

(Signature of a member or authorized represerftafive of a member}

MicsheL Roserpaes

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to
comply %:vzth tl/ﬁg proyz‘g‘?ons of all smm‘tg;s rela;rvg to the pr§pgr and complete C{Jeprfon%ance of my gutigs,
agent as provided for in

gnd I am familiar with and dccept the obligations of my position as registere.
e in the régistered office

Chagprer 08, F.S. Or, if this document is being filéd 10 merely reflect @ cﬁaf"z{g_ ’ ;
in writing of this change.

address, I hereby confirm that the limited liabﬁzfy company has been notifie

(Signature of Registered Agent) |
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18¢10/99) FILING FEE: $25.00

Micuaet. Ro;a-\Bﬂ?-#z | T

HANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR =~
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