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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2017

NANCY DAVIS

1013 CENTRE RD

STE 403S

WILMINGTON, DE 19805

SUBJECT: SEVENJET, LLC
Ref. Number: M17000004307

We have received your document for SEVENJET, 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 filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il Letter Number: 617A00016316

www.sunbiz.org
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COVER LETTER

TO:  Registraiion Section
Division of Corporations

D & D Aviation, L.C.
SURBJIECT:

Nuame oi Limited Liability Campany
Dear Siror Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

Nancy Davis

Name ol Person

Registered Agents Services, LLC

Firm/Company

1013 Centre Rd Ste 403s

Address

Wilmington, DE 19805

Citv/Suune and Zip Code

sdoucette@rudmanwinchell.com

E-mail address: (to be used for future annual report natinication)

For further information concerning this matter. please call:

Nancy Dawvis (800 : 400-6650
al
Name of Person Arei Code & Davtime Telephone Number
STREFT/COURIER ADDRENSS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corperations ' Division of Corporations
Clifion Butlding PO, Box 6327
2061 Exceutive Cemer Cirele Tallahassee, Florida 32314

5

Tallahassee. Florida 32301
Enclosed is a check Tor the following amount:
523 Filing Fee O $33 Filing Fee & Certified Copy

INFESTN (2/1-h)



LIMITED LIABILITY COMPANY
Pursuat ta e provisions of sections 605.01 1 or 605.0116. Florido Sratures, the
submlis the fllo
Flarida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
wing statement in order 1o clauge Us regiicred office or reg

wncersigned limbted llabilliy counpany
istered agent, ur boilt in the Stute of

I, Neme of the limiled lability company: D & D AVIATION, L'C': d/b/a SEVENJEI‘, LILC

2 (3) 40 WYCMING AVENUE

Principal office aldnas of limited lighifity company:

(b} SAME
¥ MYST BE STREET ADDIFED
BANGOR, ME 04401

Mailing akbreny of limfied lizhility comngany;
{Nore: MAY 8E PO F A
05/19/12017 M17000004307
3 Date of filing/registration in Florida 4. Document number
5. () CHUCK WHITE
Rugistorml Agent end Regisiernd Offics shown ve e retords of the Florida Depl of State
11970 LAKE ALLEN DRIVE
Rohiomd Ofer Addrou (A RID 4 STREETAPDR = “ %
o #
2z O
— 1
LARGO ) FL 33773 = o ‘__,
{b) _Reqistered Agenis Leqgat Services. LLC . 3 l
Enter nama of NEV Rerhotqred A gont andlor NEW Herlyiered O Moce sygreey: L= O
o=
155 Office Plaza Drive, Suile A = =
NEW Reglyierad Office Adkbozs: .
Tallahassea

LFL_ 32301
I the timited Hability company is not oryanized under the Eaws of the State of Florida, it
the chanye or changes are made, the Florids street ad
agent will be idemtical.

O, in \he case of a Florida limited liobility company,
the articles o

is herely confirmed (hat ofler
dress of the reyislered ofTice ond the business office of the registered
washwere outhorized by an afTicmative vole of the members of the limited lizh
/Lor/\,lﬂ‘z:‘ji:r the operating agreement of the limited liability

it is heteby confirmed that the chanpe(s)
ility company or os olhenvise provided in
company.
Th L JONATHAN P. BENCH
Signau ol 1 ny&rb-:f vt suthorzed reproseniative of » member
I lereby uccapr the uppalisiment as registyred

provisians of ulf stoaies relative (o the nJm
the obligaitons af prv pasition as reglaidrvd u
Tamere { refleci u chuppe
notified i

['rinsed oe typed name of 3l
aget and ugree 1o act in this cupuciiv, | fimthier agree to comply with the
M uﬁd complete perfuemunce afrggpdurh'r, u{ndl an ﬁ:ﬁrlﬂar wirly o

vt 03 grovided for in Chupeer 603, £.5. Or. I'_I:I?’l
;rr the regisivred u_ﬁicc m.lr?r:::.r, [ frerchy confirm that the finited lio
tirriting of this chunge.
’Z/?Z_//‘Q’Z/,Z/jﬁ” ALt s T o SO

i It heng 1
f tlocumens Is heing il
ity covipany har &wl
IR e il 1 e

INTISIR (M14)

Division of Carporatlonse P.O. Box 6)27e Tallohassee, FL 32314
FILING FEE: 525.00



