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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: STRATAI R, LLC

Nume of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the tollowing:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fum/Company

155 Qfttice Plaza Dr. Suite A

Address

Tallahassee, FL 32301

City/Sute and Zip Code

notices(@rasi.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter. please cali:

Mary Castillo 31(888 }705-7274
Name of Person Ara Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Divisivn of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Flonda 32314

Tallahassee, Florida 32304
Enclosed Is a check for the following amount:

0 $25 Filing Fee D $55 Filing Fee & Certified Copy

INHIS 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)mv:'.\'imas of sections 605.01 14 or 605.0116, Florica Statutes, the undersigned limited liability company
submirs the following statement in order to chunge its registered office or regisiored agent, or both, in the State of

Florida.
STRATAIR, LLC

1. Name of the bmited liabilhiy company:

2. (a) M
Principal otfice address of limiwd liability compiny: Mailing address of limited fability company:
(Note: MUST BE STREET ADDRESS) (Netr; MAY BE POST QFFICE BOX)
1701 NW 66TH AVE NUE’ SU|TE 301 NORTHERN AVIATION SERVICES ATTN: Ann Campbell

MIAM' FL 331 26 4510 OLD INTERMATIONAL AIRPORT RN ANGHORAQE, AK 99502
1

07/08/2016 M16000005502

3 Date of filing/repiswrauon in Florida 4, Document number

Registered Agent and Repistered Gffice shown on the records of the Florida Dept. of Swate:

NRAI SERVICES, INC.

Registered Oftice Address  (MUST 8E FLORIDA STREET ADPRESS)

1200 SOUTH PINE ISLAND ROAD

SR~ -
PLANTATION, 133324 2 B 3
— .. L
ch &
(b) TE
Linler name of NEW Repistered Apent and/or NEW Repistered (ffice address: )(; ::? o g )
g}: R <] §
Registered Agent Solutions, Inc. ok i
9 8 my, — U
NEW Registered Oftice Address: ) 5 "
M . ‘— .__‘ m
155 QOftfice Plaza Dr. Suite A m

Tallahassee Fl 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change(s)
was/were authorized by an sifirmative vote of the members of the limiied kiability company or as vtherwise provided in
the articles of organization or the operating agreement of the limited Labthity company.

/s/ Terrence Went Terrence Went President

Sigmature uf 2 mamber or suthorized representative of a memher Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to oct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and § am familiar with and accept
the obligations of my position as registered agent as provided for in Chgprer 603, F.S. Or. if this document is heing filed
to merely reflect a change in the registered office address, T hereby confirm that the limited fiobility company has heen

m)fij;jd in \s'r'i!iw.}v change.
Oﬁh‘?‘ Mackenzie Han

Signature of Registered Agent asciciant Sacretary

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEFE: §25.00
INHSIE (2714
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