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3 COVER LETTER.
e
TO: Registration Section

Division of Corporations

SUBJECT:. Squadron Leasing Il LLC

. Name of Limited Liability Company
Dear Sir or Madam: ‘

_.The-enclosed Registered Agent/Rc-gistcred Office. Change and fee(s) are.submitted for filing
- Riease return all corresliondence-concerning.lhis matter to the following:

.Pat Reiss

Name of Person

3

Apollo Aviation Group, LLC ’ -
[Firm/Company . ;’if":‘
H r"g_'_:-;
el
: . : >
' 848 Brickell Avenus, Suite 500 , "I
Addreys ' r“?‘i"‘(\
. _ A
‘ s
‘ , | o4
Miami, FL 33131 : 25
City/Siate and Zip Code I gr‘l

patr@apollo.aerg

F-mail address; (Lo be uscd lor future annual report notification)

For further information concerning this matter, please call:

Pat Reiss at( 305 ) 759-2340
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassec, Florida 32314

b

Enclosed is a check for the following amount:

[7] $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.~ BOTH FOR LIMITED LIABILITY COMPANY

LY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the I!'ollowrng statement in order to change its registered office or registered
agent, or both, in the Srate of Florida.

I. Name of the limited liability company: Squadron Leasing il LI.C

2. (a) Principal office address of limited lia_bilily company:

c/o ‘Apollo Aviation Group, LLC

. (Note; MUST BE STREET ADDRESS)

848 Brickell Avenue, Suita 500
Miami, FLL33131
(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. EL 33131

Dacember 3, 2009

M0900000472O
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:

Registered Agent: Rhonda S. Polk

Registered Office Address: 848 Brickell Avenue

PN -
Suite 500 - AN A
Miami, FL 33131 s fex 1
: _ . , By =
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office addrcss:‘éﬂ 1 :-~f"“
. - . M § 8
NEW Registered Agent: Hector Figueras ;L;" § £
. . ' G'.;_"i . E:'.:.. g
NEW Registered Office Address: 848 Brickell Avenue 2o
. (MUST BE FLORIDA STREET ADDRESS) Suite 500 AR~
‘ Miami 4 FL33131

_If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that

er the change or changes are made, the Florida street address of the registered office
and the businefs'office of the registered agent will be identical. Or, in the case of a Florida limited
liability compdny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the member{of the IiF&d I3 b:l

1 |

.

ity company or as otherwise provided inithe articles of organization
or the gberatinglpgreemght of the lingifed liability company, .
o g

Signature of a member or authorized representalive of a member

William Hoffman ’
Printed or typed name of signee

I her?by accept the appointme
comp

; fa.s' re,gisterlcd_agem gnd agree (o 3cl inthisicapacity. 1 further agree to
ywith r,/f(; provisions of a A‘ICLIN ey relalive 1o fhe praper an conm!eleg:eijormance of Jny ulies,

and 1 am familidar-with and dccept { eo'hlg’,va[mn'o my posu[on.a'regrsr re ageni)as provided for. in

C}gpter 08, F,.S. Or, if this document is ,e:gﬁr 1léd o mereyrg/fec!ac ange In the

a by confirm thai the-limited liabili

. 1y company Has
) Signature of Registered W

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

ress, | here

e In the registered office
een notified in writing nf‘ tﬁ:s change.

INHS 18 (05/08)



