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

rggfgg‘nzénm the p;%mﬁmmaf s%gt!o;w 6?8‘;416 c;r} 608‘;‘508, F.;cr;r,'da .?‘!armefs. thedunderslgnarf I_imitcg
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1. Name of the Kmited liability company: _Cloud 9 Aviabion tLC

83
‘Wanl Paim Baach, PL 33412

(b) Muiling address of limited [iability company: 11810 Aviution Exd
Note: MAY BE POST QE;*ZQE BOX) Sanm B2

Wt Foin Beacn, 7, 33412

I

2. (a) Principal offlce gddress of limited liability company: 11910 Avietios Biv
L MO £3 DR ESS) Sulir '

LIS M 1
3. Date of filing/registration {n Florida 4. Document number

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

Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1261 HAYS STREET
E&LAHAB!EE PL 32301 us

=

(b} Enter name of NEW Registered Agent and/or NEW Registered Offtce addyess: —_
NEW Registered Agent: N&A) Borvioss. . ™ "1l

(o)
NEW Registered Office Addreas: 545 Een Pk Avaen t —
MUS LORIDA STREET AD —

Tallghzaves

If the limited lability company is not organized under the laws of the Suate of Florida, it is herebi |
confirmed that after thi change or charépes are made, the Florida street address of the registercd gifice
and the busingss offigk of the registered agem will be identical. Or, in the case of a Florida Wmilgr e
liability corgfrany, ftds herchy confirmed that the change(s) was/were authorized bly an sffirmeniy$ yoto ofp
the membedt of the/limited lability company or as otherwise provided in the artioles of organizaion or (=
the opera ment of the limited liability company. -
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