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June 15, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 10049013 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given

Dear Department of State, Florida :
Piease obtain the following:
LANDMARK AVIATION MIAMI, LLC (DE)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com

@.Wolters Kluwer
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
i LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

company
submits the following statement in order to change its registered office or registered agent, or both, in tz)e State of
Florida:

|

. . C LANDMARK AVIATION MIAMI, LLC
1. Name of the limited liability company:
2. (a)

(b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX)
201 S ORANGE AVE, STE 1100

ATTN: TAX DEPARTMENT ORLANDO, FL 32801

08/13/2010 ' )

M10000003625
3.

Date of filing/registration in Florida 4.
5. () NATIONAL CORPORATE RESEARCH,LTD.INC.
Y

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

chisiened Office Address  (MUST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN ST. SUITE 4

TALLAHASSEE FL 32301 ~2
(b) et 2 T
Enter name of NEW Registered Agent and/or NEW Registered Office address: ;::; -0 EJ:I 1
ey
A 0om
C T Corporation System “ "
P y 2 = O
NEW Registered Office Address: %’}3 .l:'
1200 South Pine Island Road . grﬂ s

Plantation

Plan FL 33324

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 business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the artigles of organization or the operating agreement of the limited liability company.
!i g . ﬁ 4 ;1 Melissa Nolan
Signatu a meMber of authori

representative of a member

Printed or typed name of signee
T hereby accept the appointment as registered agent and

; 2 aFree tg act in this capacity. I further agree to comgly with the
?’:owgigns of all statutes relative to the proper and complele performance of
e obli

rg_g duties, and I am familiar with and accept
farions of my position as registered agent as provided for in Chaptér 603, F.S. Or, 1{ this document is ben;lsg Siled
to merely reflect a change in the registered office address, I héreby confirm that the limited liability company has béen
notified’in v, f th gel Shearer

Assistant Secretary

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14) '
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