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COVER LETTER

TO: Registration Section
Division of Corporations

. Aviation, LLC
SUBJECT: e Ao, e e .
- Narae of Limited Lisbility Company

' Dear 8ir or Madam:
- The snclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corregpondence ooncerning this inatter o the following:

ﬁm of ?é;;on

CT Corparation Syatem

T T FiemvCompany-

S P TR

515 East Purk Avenue
O D Y -._.A_MEH T

Tallshassos, FL 32301
e Bk o 33 Zip Codn ™

cundergon@ehutiz.com

Wi addeeie; (Fo B e ToF T W] Fepar warGR ey "

For further information concerning this mattar, please call:

) it 850 5 222-1092
PP TSR - AP Y i

e N g ol Poradi Aren Code & Daytime Telophans Numbor

STREET/COURIER ADDRESS: . MAILING ADDRESS:

Registration Section Registration Section

Division of Corporationa - Divislon of Corporations

Clifion Bullding P.O. Box 6327

2661 Executive Center Clrole Tallahassse, Florida 32314

Tatlahrssee, Floride 32301

Enclosed is a check for the following amount;

$25 Filing Fee . O $55 Filing Foe & Certified Copy
INHE1S (5/08)
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S

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
' ‘e 608,416 or 608.508, Florida Statutes, the undersigned limited

Pursuant fg

liabilizy q ; I ngmremm in order fo-change its registered office or regisiered
agent, or: E O

I, Name: ofv,he hmxtedliabﬂlty company; Hermes Avmgm.LLc N e

2. Q@ Prmcl alofﬁwadd_ g of limi
s SRR ST

TP e s e o

Mmhn dress of Hmited liability:ésiipany: 5040 AvionDrive . .. .
®) B adee mited 1o “Y ‘@? Lou Angsles CA 90045, ..

ot MY BE. POSTOFF,

AD032012, e i M12000005605. . ...
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Regiatercd Office shown on the records of the Florlda Dept, of State;

Registered Agent: .:Cgrg_grfgqg;emlmam e
Registered Office Address; IZOI-Ha 8 St . N

(b} Enter name ofmwy and/or NEW gem_g ered Offico addyoss;

NEW Registared Agent:

NEW Registored Office. Address:
? FLORIDA STRE. FLS
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fatmsul waRRie
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iy-company;

Divislnn of Corporat‘Enl, P, O)an 6327, Tallahasssa, ¥FL 323!5 ‘
EE: §25.00
INHE 18.(05/08)
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