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' 115 N CALHOUN ST., STE. 4

‘ @ ’ ) TALLAHASSEE. FL 32301
i P:866.625.0838
COGENCYGLOBAL F: 866.2:5.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/20/2021
Name: Jennifer Bialowas
Reference #: 1317367

Entity Name: SKYFUEL AVIATION SERVICES OF ORLANDO, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[ Amendment

N

Change of Agent
Reinstatement
Conversion

Merger
Dissotution/Withdrawal
Fictitious Name

Other

O0dodQ0oodad

Authorized Amount: 25.00
Signature:

{$ICORPORATE HQ ‘MEUYROPEAN HQ 1 ASIA PACIFIC HQ
COGEMTY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLORAL (HL) LIMITED
1DEA0™S1I2™FL REGISTERED 11 THGLAND & NALES, A HONG CONG LIMITED COMPEANT
NY, HY 12010 AEGISTRY AG:CH2 UNIT B, i/F, LIPPO LEIGHTGN TOWER
D: +1.212.947.7700 & LLOYDS AVE, UNIT 2C1 103 LEIGHTOM RD, CAUSEWAY BAY
P.800.221.0102 LOMDCH EC3M 34X HOMNG KONG
F: 800.544.6607 +44(0)20.3961.3080 P. +B52.2682.9623

F. +852.2682.9790



STATEMENT OF CHANGE OF RI-Z(}|SQI'IT,REI).(_)FI"ICI". OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6050114 or 603.0116. Florida Starutes, the undersigned timited liabiline company
submits the following statement in order 1o change its regisiered office or regisiered agemt. or hoth. in the Sate of
Florida.

SKYFUEL AVIATION SERVICES OF ORLANDO, LLC

. Name of the limited liability company:

2w (h}
Principal eflice address of limited linbiligy company: Mailing address of Hmited lability company:
(Nore: MUST BE STREET ADDRIESS) tNote: MAY BE POST OQFFICE BUOX)
No Change No Change

October 20, 2015 M15000008428

3. Date of filing/regisiration in Florida 4, Docunment nuimber
GASSETT, JOHN W
Registered Agent and Registered OMice shown an the reenrds of the Florida Dept. of Staie:

2517 SE 14 ST
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

LN

{2

POMPANO BEACH . 33062

(b) COGENCY GLOBAL INC.

Later name of NEW Registered Agent and/or NIEW Registered Office address:

115 North Calhoun $t., Suite 4

NEW Registered Oftice Address:

Tallahassee L 32301

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed than after
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be ideantical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s?
was/were authorized by an alhiemative vote of the members of the himited liability company or as otherwise provided in
the articles ol organization or the operating agreement of the imited liabiliy company.

/sf Allen Ashcraft Allen Ashcraft

Signature of womember or anthorized representative v a member Printed or typed name ot signee

hereby aceepr the appaininent as registered dgent and agree to aer in this copaciv. | further agree 1o comply with the
previsions of all statuees refative to the proper and complete performance of my dutivs, and | am ﬁ:mi!im' with and aceept
the obligations of my posivion us regisicred agent as provided for in Chaptér 605, F.S50 Or, if this document is being filéd
o merely refleei a change in the registered rgﬁicv address, Fherehy confirm that the limited Tiabiliny company has been
netifivd i writing of this change.

/s/ Tim Mayville

Sighature of Regisiered Agent

Tim Mayville, Assisyant Secretary

Division of Corporationse P.(). Box 6327 Talluhassee, FL 32314
FUL.ING FEFE: 82500
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