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:@ CSC - WILMINGTON

Suite 400

CSC 2711 Centerville Road
Wilmington De 15808
800-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Jiminez ashley.jiminez@cscglobal . com
Date: June 12, 2017

Crdexi: 676495-007
Re: STRIXKE AVIATION LLC
Enclosed please f£ind:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

XX File in your coffice on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence tc the following:

Avtn: Ashley Jiminez
c/o Corporation Service Company
2711 Centerville Reoad, Suilte 400
Wilmington, DE 1%808

xX Return envelope 1is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA



STATEMENT OF CHANGE OF

Pursuant ta the

REGISTERED OFFICE OR RE(C
submits the _1}')/%‘
Floride.
|

LIMITED LIABILITY COMPANY

wovisions of sections 60300 or 603 0116, Florida Statuees, the undersigned limited Fabiling company
aving statement inoovder 1o change s registered office or regisiceed agenis o both, in the State of
Name of the Emited Tiability company:
-

STRIKE AVIATION LLC
() 7791 NW 46th Street (b} 7791 NW 46th Street
Principal oftice address of limited iabilite company: Mailing address ot limited linhility company:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST OFFICE B(.X)
Suite 321 Suite 321
: DORAL FL 33166 DORAL, FL_33166
05/20/2008
3. Date of filing/registration in Fiorda
| R Y

CT CORPORATION SYSTEM

MOB000002373
4 Docunent munber
Repistered Agent and Registered CHTice shown on the recards of the Florida Dept, o Snhne; o
—
A
1200 SOUTH PINE ISLAND ROAD :ﬂ;
Registered Oilice Address (MUSTRE FLORIDA NTREET ADDRESS) %
(o]
Eal
«
<
=
PLANTATION CFE 33324 o
(b) _Corporation Service Company F 3
o
limter name of NXEW Registered Agent and/or NEW Registered Othice address:
1201 Hays Street
NEAMW Registered (Hee Address:
Tallahassee

L
was/were

32301

I the imited liability company is not organized under the Taws of the State of Florida it is hereby confirmed that atier
the articld

the change or changes are made, the Florida sireet address of the registered oftice and the business oifice of the regisiered
agent will be idemtical. Or,inthe case of o Florida Timited Tability company. it is hereby confirmed that the change(s)
Nigha

horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
"organization or the operating agreement of the limited liability compuny.
treef o meinber o1 suthorized wepresentative of'a merobher
fherebl ooy

provisions of all statutes velative to the pro

Jill Cilmi, Authorized Person

o the appoiniment as registered agent ond agree (o act in this capacine. 1 furifier agree 1o complv it the
HOtif iin'ri!ing of thix &

IPrinted or fvped nume of signee
the obligations of my position as regisfered agent as provided for in Chaprer 603, F.S0 Or, 10 1his documeni is being filec

i

¢

ey antd complete performance of my duties, and Tom familior with and weeepi
o mgredy reflect a chonge inghe regisgered office address. D herehy canfirm that the limited Tiahiline company has Féen
Sigﬂ‘.lll?l,’ af’ liug“i‘;ll'll.‘d .r\_l;L'lﬂ ‘(‘:‘"()rpnrul ]O]l qL\r\!iL
INHISIS (2/1-5)

‘((:’f\lpuny BY: Grace L. Kirby. Asst. Vice President

Division of Corporationse PO, Box 6327« Tallahassee, FI. 32314
FILING FEE: $25.00




