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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

NANCY DAVIS

1013 CENTRE RD

STE 4305

WILMINGTON, DE 19805

SUBJECT: SEVENJET PRIVATE TRAVEL, LLC
Ref. Number: M15000008416

We have received your document for SEVENJET PRIVATE TRAVEL, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Our records indicate the current name of the entity is as it appears on the
enclosed computer printout. Please correct the name throughout the document.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 717A00016316
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COVER LETTER

TO:  Registration Section
Division of Corporations

Sevenjet Fractional, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir ar Madam:
The enclosed Registered Agent/Registered Office Change and feegs) are submited for filing.

Please return all correspondence concerning this malter t ihe tollowing:

Nancy Davis

Name ot Person

Registered Agents Services, LLC

FirnyCompany

1013 Centre Rd Ste 403s

Address

Wilmington, DE 19805

Citv/State and Zip Code

sdoucette@rudmanwinchell.com

E-mai) address: (o be used tor future annual report notification)

For further information concerning this maner, please call:

Nancy Davis (800 ) 400-6650
al
Nume of Person Area Code & Paviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectien Registration Section
Division of Corparations Division of Corporations
Clitton Building 7.0 Box 6327
2661 Excoutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is u check for the fullowing amount:
W 825 Filing Fev 0 $33 Filing Fee & Certitied Copy

INHSIS (2/14)



Pursuont 1o the

submilis tha folfo
Floridy,

LIMITED LIABILITY COMPANY

ovislos of sections 605.01 14 or 605,07 16, Florida Siotmes, the tndersigued flindted labil)
I

ring sicemient In order 1o change Its regltiered office or registered ugeid, or both, in th
Mome of the limited Hability company:

2 @) 40 WYOMING AVENUE

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

e Siate uf
SEVENJET PRIVATE TRAVEL, LLC

o) SAME
Frincipal offtar adreas of liwrited liability company:

(¥org MUST BE STREET {ODRESS
BANGOR, ME 04401

Mailing address of limited [labilily company:
(Notg: AIAY A POST OFFICE I-(2AY]

1072072015 M150Q0008416
3. Date of filtng/regisiration in Florida 4. Document number
5. (a) CHUCK WHITE
Reglstered Agunt and Rugistcrod OfMew shaswn on the rocunds of the Flonida Dept. of Stote:
11870 LAKE ALLEN DRIVE
Reyinora! Ofles Address  (AIUST BE FLORIDA STREET ADORESS)
= s
e 4
LARGO 33773 w3
,FL c =
= @
() __Reqistered Agents Legg! Services, LLC o™
Enter nams of NEW Rexivjyred Aren{ andior NEY Repls|errd Oy plirees ’..?.
20 O
L=F
155 Office Plaza Orive, Suite A T e
NEAY Acgisicred Offics Addreas: Lo
GO
Tallahassea JFL_ 3230t
If the {imited llabillry comm is not o
the change or changes are

nized under the Jows of the State of Florida. it Is hereby confirmed that after
do street ad
was/were authorized by an afTirmative voie of the m

. the Fl dress of the registered office and the business ofTice of ihe reglsiered
agent will be identical. Or. in the cose of a Florida limlted liability company, il is hereby conflrmcd that the chonpe(s)
embers of the [imlied fiability company or as otherwise provided in
the aniicles of ergenization or the operating agreement of the {imited Hability carmpany.
= W JONATHAN P. BENCH

Signature of 3 lamber of LXBON 60 FeprowClol ve ol 8 b

; Frinted or [yped mume of signee
{ hercby ucotprt the uppolnimert as registered opem and o
pmn':io);u Y, f!ft uauﬁfxo refulive 1o J'hf pr:rf:cr uﬁd Fer
the ubligations of my position ju reglsiered o
fom sﬁr reflecra chaf':ge in the registerve o
uatified I writiree of 1}

e 10 oct i il capaciry, | furslter ugrev ia camply rith the
compleie perfornience of my
nf ag nvldz}l fir In Chaprér g0, s document Is bei
ﬁfce mfgur. {h
>
"'Z/(Z-//’ (7 O iticwts T L ASKEY
(R

cutivs. annd § am fomiftor with ond aceepy
F.Ti Cr. J{ fly ng fil
vreby cungien that the liniited tiubifiny conipay has :{wr
-—"Gﬂ g irs )

Division of Carporationse P.Q. Box 6327+ Tallahaaser, FL 32314
INLISIR (M|

FILING FEE: 525.00
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