11000006216

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pckup [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WIIRIENRRRR

300254344393

HYl

di 5

—
(\_
IS 4g




% .
CORPORATION SERVICE COMPANY ACCOUNT NCG. : TI20000000185
REFERENCE : 076412 5015497
AUTHORIZATION : 4
Sl
COosST LIMIT : $'25y00
ORDER DATE : March 31, 2014
ORDER TIME : 11:0 AM
ORDER NO. : 076412-040
CUSTOMER NO: 5015497
CHANGE OF AGENT
NAME : S&M AIRPLANE ENTERPRISES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER’'S INITIALS:



CT

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursueant 1o the provisiens of sections 603.09114 or 603.0116. Florida Stanues, the wndersigned limited Bability company
;{;,br;{z;s the following statement in order 10 chunge its registered office or registered agent, or both, in the Stane of
! Qrda.

1. Name ol'the jimied Hability company: _S8M AIRPLANE ENTERPRISES, LLC

2. (ay 1400 BROADWAY. 15TH FLOOR

Docuneni number

(b} _samuk
Principal offics address of limited liability company: Mailing address of imited fiabidity company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST GFFICE BOX)

C/Q JORDACHE ENTERPRISES
NEW YORK, NY 10018
iAot oo 411000006216

KH Date of Bling/registration in Florida 3.

., NRAI SERVICES, INC.

Registered Agent and Repisiered Office shown pn the reconds of the Forida Dept. of Stane
1200 South Pine Island Road

Repistered Uflice Address

(AUST BE FLORIDA STREET ADDRESS})
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Plantation o, 33324 A
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(b} _Corporation Service Company N e w "r::
Fisier name of NEW Registered Apeat andror NEMW Hepisiered Offiee addresy: L. - (T
. . o
. . S
1201 Hays Street C =
NEW Resistensd Ofice Address:
fisten o 5 o
Tatlahassee CFL 32301

It the Timited Hability company 15 not organized under the Taws of the State of Florida, it is hereby confirmed that atter

the chimge or changes are made. the Florida street address of the registered oftice and the business office of the registered

ageni witl be identicaly Or, in the case'of a Florida limited liabiliry company. it is hereby confirmed that the changefs)
T

washweré authopized by an affirmative vote of the members of the fimited liability company-or as otherwise provided in
the articf ol organization or the operating agrecsnent of the Hmited labilitv ¢

cliS ol droan ompany.
fg’—"“" L{Eﬂ: :,:#’J,,

| “Koned k. Spyegaman,
Signature q’f'xf‘ﬁmridiﬁlir/ﬁnhogi/ud ramesenttive of o member
; b

F

Printed or 1vd name bl signee i

J i "

A hereby ;.r:‘c-yp/" the cy);;ofufmc’m as registered agent and ugroee 1o act in this capacity, | further agree 1o comply with the

Aprovisions of ol siatides felutive 1o thé proper and complete performenee of my diies. and | am familior with and aecept

& the obligaiont of mpy pasivion as regiswered agent as provided for in Chaér 603, F.S, Or if1his document is being filed
1 merely reflecla @yfn‘ge in the registered ubice address, 1 hérely confirm that the limited Tiahilin: compeany fias boen
notifiedeg writing bf this change. '

Sue G Knight_
ure of Reghsiered Ag® Corporation Service Company  BY:  Agsistant Vice President

Division of Corperationse P.Q. Box 5327# Tallahassee, F1, 32314
FILING FEE: $25.00
INFER IS {210




