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“ STATEMENT OF CHANGE 61? REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

th ns s ﬁom 608,416 or 608.508, Florida Statutes, ths rrigned lLimited
hab m o provmgs g awing statement in order fo chunge ifs registered Hﬁcﬂmgr ?egz;?ered
agent, or gmpamt he areqf orida.

1. The name of the limited liability company is: RRL Aimpark LLC

3. The mailing address of the limited liability company is ; P. Q. Box 230, Henrietta, NY 14467

1-23-06 MOB000000372
3, Date of filinp/registration in Florida , 4. Document murnber

5. The name of the remslcred sgent and the registered office addrass as shown on the records of the
Florida Department of Staie:
UCC Filing & Search Services, Inc.
Name
1574 Village Square Blvd., Ste. 100
Address

i

Tallahassee, FL 32308

6. The name and nddress of the now registered agent andfor office:

Christopher M. Fear, Esqg.

Name
One Lake Morton Drive
Florida street addresa (P.0. Box NOT acceptable)

Lakelaﬁd; FL 33801
City, State and Zip

If the Jimited Liability comparny is not organized under the laws of the State of Florida, it is bereb

confirmed that aﬁeﬁhe change or eg are made, the Florida street nddress of she registared gmce
and the businass office of the tegist @twﬂl identical. Qr, in the case of a Florida limited
tiability company, it is hex¢by confirmed that the change(s) was/wete authorized by an affitmative vote
of the members of the limited liability coj ot &8 otherwise provided in the articles of organization
or the gpetating ent of the limited liability company.
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(Signatare of & member or muthorized representative of n member)

Beth R. Cross-Wiltheim, Authonzed Representative
‘(Printod or typed Bams of signee)

1 her, byﬁ;c rim an asrew d_agmr agreeaugct ity. 1 fitrt o 1

m‘rve cl’e " ormmce a 95
%ﬂm; J ?@ ré agﬂ rpv
mby confirm mzrm' ty compa e nor!ﬁ odin wr#fug oa_? rz:.v change

ignature of Registerod Agent

Division of Corporations, P.Or. Box 6327, Tallahauee. FL 32314
FILING FEE: 525.00
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