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CORPDIRECT, AGENTS, INC.
515 EAST,PARK AVENUE

TALLAHASSEE, FL 32301 - -
222-1173 T w e - - L8 % '

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: MICHELE HOLDEN
DATE: 05/22/2013
REF. #: 8776195

CORP.NAME: CAMBATA AVIATION INTERNATIONAL, LLC

{ ) ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { )LIMITED LIABILITY

( )REINSTATEMENT { YMERGER ( ) WITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WITH CHECK 70002827 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( ) CERTIFIED COFPY ( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the )'foliowing statement in order to change its registered office or registered
agent, 'or both, in the State of Florida, :

1. Name of the limited liability company: CAMBATA AVIATION INTERNATIONAL, LLC

2. (a) Principal office address of limited liability company: 100 STARPORT WAY

(Note: MUST BE STREET ADDRESS) SANFORD, FI, 32773
(b) Mailing address of limited liability company: 100 STARPORT WAY
(Note: MAY BE POST OFFICE BOX) SANFORD, FL 32773
04/07/2000 M00000000687
3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Fulkrod, Teresa A

Registered Officc Address: 100 STARPORT WAY
SANFORD, FL 32773

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC,

NEW Registered Office Address: 1200 SOUTH PINE ISLAND RQAD
MUST BE FLORIDA STREET ADDRESS, '

PLANTATION FL 33324

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 membggs of the limitedAmbility gempany or as otherwise provided in the articles of organization or
A g agry e limppd liability company.

Printed or 1yped name of signec

I hereby accept the appointment as registered agent gnd agree 1o act in this capacity, I further agree to
com, i j r!ﬁ; pmwp ':'st of a fsratu?e refa{iveg!o ge pr§grer anj complete fépg"or%anm) v quties,
a

Y gxh . . . oy dulie
and I am familiar with and gecept the obligatio sitjon ag registered agen{ as provided for. in
Chapter 508, I!' S ér if'tﬂis ORIJ ient is, f_ein ’fjélgd’;‘g) rggm yrgjfect%rq an 'egn t;rg rggi tﬁred%: ice

' iapplity comp,q'ny kz een notified in writing aﬁ is change.

er@by' gbnfirm
FILING FEE: $25.00

INHS |8 (05/08)
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