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COVER LETTER
TO; Registration Section
Division of Corporations

Air Berlin PLC, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following:

Evelyn D. Sahr, Esq,.
Name of Person
Eckert Seamans Cherin & Mellott, LLC .
o
Firm/Company ;_’_,"_\: —
oo o
1717 Penneylvania Avenue, NW 12th Floor -Z:E:} i% MT;
wy P -
3 AN e
Address ":"?'i o [—
f‘nr:“:; e
Washington, DC 20006 nt X ¥
City/Stie and ZIp Code S = O
5-’-—! oo
B e

esahr@eckertseamans.com
B-mail addreis: {to be used for future annual report potilication)

For further information concerning this matter, please call:
659-6600

at(__202 )
Arcu Code & Daytims Telephone Number

Evelyn Sahr, Esqg.
Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 5327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

‘Vallahasses, Florida 32301
Enclosed is a check for the following amount:
[x] $55 Filing Fee & Certified Copy

[]825 Filing Fee

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuunt tu the provisivns of sections 608.416 or 608,308, Florida Statutes, the undersigned iimited
liability company submits théf ‘oilowing statement in order to change It regisiered office bgr registere
agent, or both, in the State of Florida.
1. Name of the limited liability company: Alr Berlin PLC, LLC
The Hour Houee

2. (a) Principal office address of limited liability company:
32 High 8t.,Rickmansworth,Harttfordehire

(Note: MUST BE STREET ADDRESS)
United Kingdom WD3 1ER
The Hour House

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 32 HWigh s8t.,Rickmansworth,Hertfordshire
. United Kingdom WD3 1ER
April 21, 2008 M0S0000201478
4. Document number

3. Date of filing/registration in Florida
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Thomas Baur .

Registered Agent:
Registered Office Address: 100 N. Biscayne Blvd.
—Sudte 2100
Miami, PL 33132

CT Corporation Jystem

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

NEW Registered Agent:
1200 South Pine Isgland Road

NEW Registered Office Address:
T BE FL
Plantation JFL_32324

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereb
confirmed that afier the change or changes 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 limiredS.
liability company, it is hereby confirmed ﬁiat the change(s) was/were authorized by an affirmatiygvote =
iability company or as otherwise provided in the articles of org 'T.il(m g
X

') ‘.‘i' ?

of the members of the limit
or the operating agreemen’ limited liability company.
QXN
" m o Cmam,
Signature of & merber or suthorided o ntﬂivo a member rm < r
. % P
a7 = Iy
K e
:UJ“; e L,}

g Holmeye
Printed of typed namo of signbe R
{ hereby accept the appoint as registered agent and agree to gct in this capacity. I furthera, to
ca%&{vihlie rowp 1i%n.s g‘gﬁ stgrute, rel%givgta /ateprog _e:ram? complete éD grgam‘:{z . Jn); IS,
% am agtn * With @ % coept tne abligation, [oC{nygo Jr}ona registered agenf as provi eg or in
}grpmr L RS Or, ift ocument is ,emq tldd 10 merely reflect a change in the regl !ﬁ‘re vlfice
address, I hereby cupfirm that the limited liobility company Has been notified in writing Gf this chéinge.

Divisionof Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHBI1& (45/08)



