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COVER LETTER - '
TO: Registration Section
Division-of Corporations
) SUBJECT: Squadron Leasing IV LLC
- - Name of Limited Liability Company
- Dear Sir or Madam:

The enclosed Registered Agent/Registered Of‘ﬁce-CHange and fee(s) are submitted for filing.

" Please return all correspondence concerning this matter to the following:

Pat Reiss .

Name of Person

Apolio Aviation Group, LLC
' Firm/Company

848 Brickell Avenus, Suite 500
: Address

Miami, FL 33131
B - - City/State und Zip Code

. . patr@apollo.aero
, E-mal address: (1o b

e used {or future annual report natification)

For further information concerning this matter, please call
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Pat Reiss al(_ 305 ) . 759-2340
. . - Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS:
+ Registration Section Registration Section ~
Division of Corporations - Division of Corporations
Clifton Building _ ‘ 'P.O. Box 6327 .
2661 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 )
Enclosed is a check for the following amount;
$25 Filing Fee
INHS18 {5/08)

[7] 35 Filing Fee & Certificd Copy
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, BOTH FOR LIMITEI) LIABILITY COMPANY

Pursuam 1o the provisions of secnons 608.416 or-608.508, Florida Statutes, the undemgned limited
.liability company submits thé following siatement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

I. Name of the limited liability company: Squadron lLeasing IV LLC

_STATEMENT: OF CHANGE OF RFG]STERED OFFICE OR RFG[STFRED AGENT OR

2. (a) Principal off'ce address of limited habl]lty company:

¢/o Apollo Aviation Group, LLC

(Nate MUST BE STREET ADDRESS)

Miami, FL 33131

(b) Malhng address of limited hablhty company:

_ clo Apolio Aviation Group, LLC

(Note MA Y BE POST OFFICE BOX)

B48 Brickell Avenus, Suite 500

Miami, FL 33131

March 16, 2010 - _ . M10000001205
3. Date off'llng/rcgtstr'mon in Florlda S

4. Document number
5 (a) chlstcred Agem and chlstcred Oﬂ' ce shOWn on the, records of the Florida Dcpt of State:

S Registered Agent:

Rhonda S. Polk
Regiétered Office Address:

848 Bnckell Avenue

Suite 500

" Miami, FL 33131

B o

el sl -4
(b) bmer name of NEW Reglstcred Agent and/or NEW Registered Ofﬁce addre sg_% &= 1
e ) > -.—\:

o NEW Registered Agent: Hector Figueras nE =
CL- R ;i;_c. bl R
~ NEW Registered Office Address: : . 848 Brickell Avenue e "’_‘; Tfi
(MUST BE FLORIDA STREET ADDRESS) ~  Suite 500 Nt
. K Miami

%331 1

and the busine

3 D
Ifthe limited liability company is not organized under the-laws of the Staie of Florida, it mhereby

confirmed that after he change or changes are made, the Florida street address of the registered office

ffice of the registered agent will be identical. Or, in the case ofa F Ior%da limited

ed lialpili
orthe o

liability compagy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
- - of the:members §f the limgted liability-company or as otherwisc provided in lhc articles of organization
' rating grecmegt of thef limit

liability company. ;

Signature of s member or‘authorized represchiativ ¥ u member

William Hoffman
_ Printed or typed name of signee *

as registergd agent and agree 10
eprov tons of ail stqiule

] heriby ai’ce[ﬂ the appomtme i C?c! in lh:s cap ity. I furt er agree 10
co x”i y Wi re ative ! e praper an comp Iet
?}c Iam ami :ar w(t)t an’i decept the o gatmn
er K, 1

ormmance 0 uties,
my posu regts age as prow 0 in
etyjlr led to mere ect ac an 4 rnf ¢ re

ility

s dogwment Is ffice
ress‘ ! hereby confi i‘J);? that the limited comparny has een mm inwriting gfrﬁ:s change

S:gnulure of Reglslcred/‘&geﬁ

Division of Corperations, P.O. Box 6327, Tallnhasscc, FL 32314

FILING FEE: $25.00
INHS18 (05/08) -



