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COVER LETTER

TO:  Repistration Section
Division of Carpurations

Haleyon Aviatnn, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed epplication, certificate und fee(s) ere submitted for filing.

Please return all corespondence converning this maiter to the fullowing:

Michelie Clevenyer

WName of Person

Rockpoint Group, L.L.C.

FinwCompany

3953 Maple Avenue, Suite JUU

Address

Dallas, Texas 75219

City'Siate and Zip Code

melevengerziockpuintgiuupson

E-mail address: {to be used for future annual report noufication)

For further information conceming this matter, please call:

dMichelle Clevenjper a2 934 - 74135
a{ }

Name of Person Arca Cade & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Ben 6327
2661 Fxecutive Center Circle Tallahassee, Florida 32314

‘Tallahassee, ¥Flarida 32301

Enclosed is 4 check tur the [vllowing amount:
[[] %25 Filing Fee 7] 30 Filing Fec & ] 555 Filing Fee & [ $60 Filing Fee,
Certificaie of Stas Cernfied Copy Ceriificate of Satas &
Certified Copy
CRIEDSS (91D
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

<
SECTION | {(1-4 must he completed) - 2 o
- C
{. Name of limited liability Company as it appzars an the records of the Flonda Department off (;' C‘,}_?‘i o
Haleyen Aviaton, LLC = O-r\?’/.
State: - \ ,—.‘{L"\ﬂ-
) - - . . c/o Arthur Fricdiman / Jay Odinee = «-C
Enter new principsl affice sidness, ifapplicable: - =3 -
: . . G T
incina . st 280 Madison Avenue, Suite 1007 {, -g:,;
MUST BE ASTREET T ‘ &
SUST BE ASTREET ADDRENY) New York. NY 10016 fp %

- . . 2o Arthur Fricdman /" Jay Odin
Enier new mailing adiiess, if applicable: 6o Arbur Frivdman /Juy Odintz

(Mailing
MAY BE A PONT QFFICE BOIX)

280 Madison Aventue, Suite 1007

New York, NY 10014

2. The Florids document number of this limited Lability company is: 117000010831

o . . Delaware
3. lurisdiction of its organization:

. . e Decumber 21, 2017
4. Date authorized to do business in Florida; .

SECTION I (3-9 complete only the applicable choages)

5. New name of the limited liability conpany:
(must contain “Limilec /sability Company, * “L.L.C.." or “LLC.)

(If name unavailabic, enter niternate rame adopted for the purpose of ransucting business in Florida and atiach a
copy of the wrinten consent of the managers or managing members adopting the alternate nams. The aliernate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. If umending the regisiered sgent and/or registered ¢fficer address on our records, gater the pome of the pew
registered agent andfor the new registered office addiess hore:

ame of MNew Repistered Agept:

New Repistered Qfficg Ad_drc.s,‘ 5

Ener Florida Swreet Address

, Flurida
City . Zip Code

New Registered Agent's Signature, if chianging Repistered Agenl:

! hereby accept the appoinmnent as vegistered vgent and ugree to act in ihis capacity. { furiler ugrey w comply with
the provisions of oll statutes relative 1o the proper and complate performance of my dwies, and [ am familiar with
and accept the obligations of my position as registered agent as provided far in Chaprer 603, F.5. Or, if this
document is being fited 0 merely reflect a change in the registered office address, T hereby confirm thot the limited
Habtitty company has beer noeified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new junsdiction: 4#/[ :

8. If the amendment changes person, title of capacity in accordance with 605.0002 {1}e). indicate that change:

Ti‘]{fJ g“i!ﬂgﬁ“n’_ I\:ml: ’ m .i- . A A -Q_[‘.
T, e [MEGE
(3 Remove

i (add

[ remave

MAdd

i:l Remave

] Add

j Remove

—— i ) O Aad

f—| _Rt:r.m.a'.-c

9. Anached is a certiticate, if required: no mare than 50 days old, evidencing the
aferementioned amendmeni(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of whicw' is organized.
<

T Sigrature ol the nuthonzed representaove

Ron J. Hoyl

Typed or printed neme o signee

Filing Fec: $25.00
4
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