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“STATEMENT OF CHANGE OF REGIS’-_I_T_JRED OFFICE OR REGISTERED AGENT OR-
BOTH FOR LIMITED LIABHITY COMPANY

Pursuyant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
tiability company submits rheF[oﬁawmg statemen! in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited tiability company: _MMACULATE FLIGHT, LLC

2. (a) Principal office address of limited liability company: 5500 44th St. SE, Suite 101
~ (Note: MUST BE STREET ADDRESS) Grand Rapids, Michigan 49512
(b) Mailing address of limited fiability company: 5500 44th 8t SE, Suite 101
e— (Note: MAY BE T OFEIC : Grand Rapids, Michigan 49312
11772007 ' MO70000003 14
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent: LOGAN, BRETT
Registered Office Address: 240 AVIATION DRIVE NORTH
SUITE 200

NAPLES F[ 34104 118

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Aggng; C T Corporation System
EW Registered Office Address: 1200 South Pine Island Road,
(MUST BE FLORINA STREET ADDPRESS)
Plantation JFL33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chanige or changes are made, the Florida street address of the registered offices
and the business office of the registered agent will be identical. Or, in the case of a Flonda lim =
liability compsny, it is heregﬁr confirmed that the change(s) was/were authorized by an affirmatfyg vogs

of the members of the limited liability company or as otherwise provided in the articles of org ol
or the operating agreement of the liniited lisbility company.
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ig y of 2 mepfer or suthorized repreacatotive of & member

o
b oo
Brett Logan, Member . =
: -
Printed or typed name of signes

: ~ ™
1 hereby accept the imment as registergd agent and agree 1o get in this capagity. 1 further agoee .
co fy}w:u h the progg:%ans 3!‘ a l‘ st%rg egtfe’;%{fvﬁo t% proper and complete J)g'?gr 1an£‘ of my uligs"

lam am;}li(,aéw th c,mﬁ_ ccgptt obligation, Mofafnygom on ag registered agen( as provided for in
%ter a8, 8. Or if t gg ﬁm?;en_l s ggﬁ iied 10 eniyrg/{ecr a change In the regisiered office
address, I hereby confifm that the limited rability company Has been nol!jﬂz in writing ojI is chéinge.
Ak S

M\Mmk Williams, AVP, C T Corporation System
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL 32314
) FILING FEE: $25.00
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