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. For. further mformatton concernm_g this matter, pleasc call:

T \ COVER LETTER

'fO: Registration Section
Division of Corporations

SUBJECT: . Squadron Leasing !l LLC |

. Name of Limited Liability Company

.~ . Dear Si'r or Madam:

Ihe enc]osed Reg,lslered Ai,ent/Regnstered Oﬂ'ce Change and fee(s) are submltted for filing.

Please return all correspondence concernmg this matter to the followm1,

Pat Reiss "
Name of Person -

_Apollo Aviatic;n Group, LLC

Firm/Company

-
T
=
]
0
- . xm
- 848 Brickeli Avenue, Suite 500 , b
’ e Address . w7
EIEN - . ~<
=
o E
- Miami, FL 33131 ' ' O
- - - =2
City/State and Zip Code . =
™

patr@apollo.aero
E mm! address; Ttn be used for future nnnual report natilication) -

Pat Reiss at(__305 ) 759-2340

Name of' ferson Area Code & Daytime Telephone Number
STREE T/COURI[‘R ADDRFSb
Registration Section
Diyision of'Corporanons
~  Clifton Building
2661 Executive Center Circle
" Tallahassee; Florida 32301

MAILING ADDRESS:
. Registration Section
“Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 323. 14

. Enclosed is a check for the following amount:

. [/$25 Filing Fee [:| $55 Filing Fee & Ccrt:['ed Copy

INHIS IR (5/08)
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_comp y'n;] the provisions of all

. .-
.t

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

*-BOTH FOR LIMITED LIABILITY COMPANY

. +

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company subniits the following statement in order to change its regisiered office or regisiered
agent, or boih, in the State of Florida. '

|. Name of the limited liability company: Sqguadron Leasing | LLC .
‘2. (a) Principal office address of fimited liability company: - c/o'Apollo Aviation Group, LLC

I .
) (Note: MUST BE STREET ADDRESS) i -
L _ Miami, EL 33131

(b} Mailing address of limited liability company: ‘ c/o Apolio Aviation Group, LLC
™ (Note: MAY BE POST OFFICE BOX) - 848 Brickell Avenue, Suite 500
. Miami, FL 33131
_ December 3, 2009° - M09000004719
© 3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: , Rhonda S. Polk -
Registered Office Address: 848 Brickell Avenue
: ‘ Suite 500- :
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Miami, FL-33131

RY it
JUIES

] L-- Uh‘-;‘—\i

T v i

(b) Enter name of NEW Registered Agent and/or NEW Registercd Office agt_lrcss:agj f ';;:‘_
. . wen H

NEW Registered Agent: .- Hector Flgueras E.“..\_'( - 1

. : ‘ mTt e o

NEW Registercd Office Address: 848 Brickell Avenue  —v_ (T

(MUST BE FLORIDA STREET ADDRESS) Suite 500 H¥ =

Miami - PLUBITH

If the limited liability company is not organized under the laws of'the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the bufness office of the registered agent will be identical. Or, in the case of a Florida limited
liability cdmpany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

- of the merfbers of theflimiteg liability company or as otherwise provided in the articles of organization
operdting agrcfment of the Ymited liability company. .

-\, .

Signature of a member or authorized representative of a member

William Hoffman

" “Printed or typed name of signee

I hereby accept the appaimmer}t as registered agent gnd agree to gct in this'capacity. I further agree to
/ h 6] , Wl stqrules relative to the proper and complete perforinance oj] my dquties,

and I am fami !Lar Hg and decept | eofghga_nan of my pos:llan as registered ageny as provided:for. in
CZ pler 008, 1.8, Or,_if this ent is being filed o merely reflect’a cnange in the regisiered office

.  docu
address, I hereby confirm .’}J ﬁu imited !r’aﬁﬁu‘) company Has been-notified’in writing of this change.

Signuture of RegistepodAgent

~ Division of Corporations, P.0. Box 6327, Tallahassce, FL 32314
FILING FEE: $25.00

INHS I8 (05/08)



