Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000250907 3)))

0RO AR IIIIIIIIIIIIIIIIIIIIIIIIIIIlllllllll"l

H11000250907348C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

Division of Corpecrations
Fax Number (850} 617-6383
From:

Rzcount Name

: C T CORPORATION SYSTEM
Bceoount Number : FCA0OD0000023
Phone

(850)222-1092
Fax Number {850)878-5368

#**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email addresgs please.**
Email Address:

LLC REGISTERED AGENT CHANGE E’;"_ = .
- n .
LMO AVIATION L.L.C. gL, 2
- . T wl o
o s [Certificate of Status 'ﬁ—q o8
o~ Ex [Certified Copy S T o
o & RS s
Gl g [Page Count 03 E,i-% x
Zowe Tha [Estimated Charge [ s25.00 | 22 9
L O LIl
1::"... }:_.-ih‘qé;:"‘— s bt
‘m—

nrT 1 e 201

htips:/etile, sunbiz.org/scripts/efilcovr.exe ' EXAM‘NER 10/18/2011



[

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LMO Aviation L L.C',

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter (o the folfowing:

Michae¢) Sommers

Namc of Persen

LMO Aviation L L. C.

Firm/Company

2000 NE Jensen Beach Blvd,
Aduress

Jensen Beach, Bl 34957
City/Stale and Zip Code

E-rnai] addrass: (10 be Dsed Tor Buture snnwal reporl notiicationy

For further information concerning this matter, please call:

Michael Sommers al )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registriation Section
Division of Corporations Division of Corporations
Clifion Butiding : P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahaases, Florida 32301

Enclosed is a check for the following amount:

® $25 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ﬁgg:;:’ani c;‘?n Igf, p;'%g's:;g‘m;hof s?!ctioins 6?8.4 16 or 608&15 08, F‘;?rida Statutes, thedundersignea’ {imited
mily ine oW ! ] . 3
agent 'Zr bolh :‘;t he State of F[ A lng Statement (n arder to change its registered office or registere

i. Name of the limited Hability company: MO Aviation L.L.C.

2. (a) Principal office address of limited liability company: 2000 NE Jeusen Beuch Blvd.

(Note: MUST BE STREET ADDRESS) lensen Beach, Fl, 34957

{b) Matling address of limited liability company:

(Note: MAY BE PQST OFFICE BOX)

12/122007 MQ7000007221

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:

Repgistered Agent: Michael Sormers

Reglstercd Office Address: 2000 NE Jensen Beach Blvd.

Jensen Beach, FI 34957

{b) Enter name of NEW Reyistered Agent and/or NEW Repistered Office address:

NEW Registered Agent: C T Corporation System

NEW chistur.cd Office Address:

1200 South Pine I1sland Road
UST BE FLORIDA STREET ADDRESS,

Plantation JFL 33324
If the limited liability company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that afier the change or chany;es 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 con

it is her firmed that the chunge(s) was/were authorized by an affirmative vote
of the members of the limited lighility company or as otherwise provided in the articles of orpanization
or thrhpeiting agreement of

e, b e limited liability company.
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gnature of a member or authorized representative of a mernber

%&C_QMA”
rinted or lyped neme of signee

i hereby accept the appoinin ’ﬂ as re is!erfd agent gand agree (0 gcr in this capacity. 1 further agree o
corg;; Y With the praw}:mns o}fx stgtu esre afive (o the proper ond complete J)e;jgrmance of ‘;ny lities,
8;1 am 3 iidr wit qni decept the abligation, lo my position gy regisiere aren;'as proviaed fop in
‘?‘?p!er , B8 Or, if this dogument Is ,e:g:‘? led 16 merely reflect’a change Tn the régi tﬁredo fee
address, I hereby confiYm thal the limited liability company Has Seen notifiec’in writing of’t isghiinge. =5
C T'Corporation Systern -
B @M Barbara A, Burke P
Y.
ignature of Registered Agent Spaciet Assistant Secretary

Division of Corporations, P.O, Box 6327, Tallshassce, FL 32314
: FILING FEE: $25.00
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