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COVER LETTER

TO;  Registration Section
Division of Corporations

MIDWEST AERQ CLUB, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

APRIL WITTENWYLER

Name of Person ‘

CT CORPORATION

Firm/Company

I WINNERS CIRCLE, SUTTE 301

Address

ALBANY, NY 12205

City/State and Zip Code

rdodds@olympusventures.com

E-mail address; (1o be used for Tuture annual report notification)

For further information concerning this matter, please cell:

APRIL WITTENWYLER ‘ t_844 \ 4774098
al

o

b
el

T r 3

Name of Person

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
Tallahassee, Florida 32314

Enclosed is o check for the following amount:

@& $25 Filing Fee 1 355 Filing Fee & Certified Copy

TNHS 18 (2/14)

FLGIS - 021 RAIGI6 Woliers Kluwer Online

[
Area Code & Daytime Telephone Number




* .

97/1/2016 10:57:53 AH From: To: B8506176383( 3/3 )

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

Pursuant to the provisions of sections 603,0114 or 605,01 16, Florida Statutes, the undersigned limited l!abi:'iz» comparny
%b:qgs the following siatement in order fo change its registered office or regisiered agent, or both, in the State of
orida.

E.  Name of the limited liability company: MIDWEST AERO CLUB, LLC

2. () (&)
Principst office address of limited tiability company: Mailing address of limited Yiability company:
(Notes_MUST BE STREET ADDRESS) (Nole:_MAY BE POST QFFICE BOX)
3033 EXCELSIOR BQULEVARD, SUITE 525 3033 EXCELSIOR BOULEVARD, SUITE 523
MINNEAFOLIS, MN 554)6 MINNEATOLIS, MN 55416
05/27/2015 M15000004192
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:
Olympus Ventures LLC
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
999 VANDERRBILT BEACH ROAD, SUITE 510
|
Naples FL 34108
(b) "8
Enter name of NEW Reglstered Agent and/or NEW Repistered Office ndd ress: .
, %
C T Corporation System ﬂs
NEW Registered Office Addrass: 1»..*:{
E"n‘i

1200 South Pine Island Road

Flaniation FL 33324

I the limited T3ability company is not organized under the laws of the State of Flerids, it is hercby 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\?cles ofg anization aor the operating agreement of the limited liability company.

mm Kimberly Steinmetz

Sigrarure ol member or audkOrized representativa of 2 member Printed or typed name of signee

! hereby accept the appolniment as registered agent and afree tg act in this capagcity. [ further agree (o comﬁly with the
provisions of all statutes relative to the prgf;er and complele performance of %zt\; duties, gnd I am familiar wil gnd accept
the nbiigations of my position as registéred agent as provia’eg for in Chaptér 603, F.;S: r, if this document Is einbg Jiled
1o merely reflect a change in the registered office address, | héreby confirm that the limired liability company has been

natified tn writing of thig.chamge. Jenifer Vincent
By: C T Corporation System g k A . ieﬁ [ i mQ i ! Vice President and Assistant Secretary
ignature of Reglsterc

Division of Carporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 (2/14)

FLOVY « 02/1R016 Wolters, Xiuw et Online



