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' CAPITAL CONNECTION, INC.

417 E. Virginia Strecet, Suite | « Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-(1222

OAK AVIATION LLC
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 15, 2021

CAPITAL CONNECTION, INC.

SUBJECT: OAK AVIATION, LLC
Ref. Number: M20000011759

We have received your document for OAK AVIATION, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Irene Albritton rr
Regulatory Specialist Il Letter Number: 121A00013323:#
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COVER LETTER

TO: Reglstration Section
Division of Corporations

0AK Avintion, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Anthony P. Guettler

Name of Person

Gould Cooksey Fernell

Firm/Company

979 Beachland Boulevard

Address

Vero Beach, FL 32963

City/State and Zip Code

apgcorporate@gouldcocksey.com
E-mail eddress: (0 be used for future annual report notification)

For further information concerning this matter, please call:

Anthony P. Guettler e m N 231-1100
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee [ $55 Filing Fee & Certified Copy
INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICFE, OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 605.0116, Florida Statutes, the wndersigned limited liability company
submits the following statement in order to change its registered office ar registered agent, or both. in the State of Florida,

. - o OAK Aviation, LLC
1. Name of the limited hiability company: AR Aviahen

2. (a) 80 S Ocean Boulevard 630 S Occan Bouleveard

(b)

Principal ofTice address of limiled liability company:
(Neote: MUST BE STREET ADDRESS)

Patm Beach, FL 33480

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BON)

Palin Beach, FL 33480

December 18, 2020 NM200000H1739

[PF]

Date of fiting/regisiration 1 Florida 4.

- Paracorp [ncorporsted
5. (a) P oneot

Document number

Regisiered Agent and Registered OfMice shown on the records of the Florida Dept. of Sue:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS}

no S
.t ~J
155 Office Maza Dr.. ist Floor o =
T .. mi
. s "H
Tallahassee Fi 32301 ot
) o oy L
- o §
Anthony P, Guettler T
by * ’ - oo = il
Enter nane of NEMW Repistered Ayent andfor NEMW Regisicred Office nddress: : i‘_ E‘j
o

Gould Cooksey Fennell PLIL.C

LS

XEW Registered Oflice Address:

979 Beachland Boulevard

Vero Beach Fl 33963

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the busincss office of the registered
agent will be identical. Or, in the case of a Florida limiled liability company. it is hereby confirmed that the change(s)
was/were awthorized by an alfirmative voie of the members of the Jimited liabilily company or as otherwise provided in
the arlicles ofoyni'aﬁon or the operating agreement of the limiled liability company.

z, Anthony P. Guettler — -PAH\f -an- FOC—+
Sianalure pf sftember or anmhorized representslive of o member I'rsted or typed name of signce
1 p

! heveb§r uecept the uppoiniment as regisiered agent and agree io act in this capacitv. | further agrec o cor;r}rJ{\' with the
provisions of alf siatutes refative 10 the proper aid compleie performance of my duties, and 1 apt Jamiliar with and accept
the obligations of myv pasition as registered agent a3 provided for in Chaprer 603, F.S. Or, if this document is ben}g Sifed
to merely reflect o chigge i the registered o]’?fcc uddress, 1 fiereby confirm that the limited tiability company hays been

notifiedin w;-inyf us change.
Ry
Stgnature %

stered Agent

Division of Corporationss P.Q. Box 6327e Tallnhassee, FL 32314
FILING FEE: S23.00
INHS18 (2/1)



