N 3100001795

WMACORAER

200422521952

(Address)

ﬁ

i

{City/State/Zip/Phone #)

|
s

[

D PICK-UP [:] WAIT D MAIL

02 :01Hy GZHIT hiol
3

(Business Entity Name)

(Document Number)

i
.

Certified Copies Certificates of Status
5

il

-
—~
[

r

—

T ]

g ¥

¢ iy

Speciak Instructions to Filing Officer:

hy

1j'??ﬁ:

T
1
=¥
[

f7
i

Lk

N

Office Use Only




(g

LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
!

a

Pursuant to the provisions of sections 603.0114 or 603.0116. Fiorida Staiutes. the undersigned limited Habiline company
. Name of the limited liability company:

submits the following statement in order 10 change its registered office or regisiered agent, or both, in the Stare of Florida.

TRINITY AIR MEDICAL, LLC
2. (a) (b}
Principal ottice address of limited liability company: Mailting address of Hmited liability company:
{Noge: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
1437 W AUTO DRIVE 1437 W AUTO DRIVE
TEMPE, AZ 85284 TEMPE, AZ B5284
12114/2021 M21000017265
3. Date of filing/registration in Florida 4. Document number
5. (a)
Repistered Agent and Registered Office shown on the records of the Florida Dept, of State:
C T CORPORATION SYSTEM
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 SOUTH PINE ISLAND ROAD
ot r‘f_—?’;
PLANTATION ., 33324 & F ey
CFL e 4y
= -
= UL
= "
() AN |
Enter name of NEW Registered Agent and/or NEW Registered Office address ot = 3
. :I -'.;’I'
Corporation Service Company o 2
T
NEW Registered Office Address: oA (o]
1201 Hays Street
Tallahassee

TL 32301

/5! Melissa Tomkiel

If the limited liability company is not organized under the laws ot the State of Florida. it is hereby confirmed that after the
was/were authorized by an affirmative vote of the members of the limited lHability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

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 ot a Florida limited ltability company, it is hereby confirmed that the change(s)

Signature of @ member or authorized representative of o member

Melissa Tomkiel, President of Blace Urban Air Mobility, Inc., Member

Printed or typed name of signee

provisions of all stanites relative 1o the proper and compleie performance of my duties, and [ am ! el ace

the obligations of my position as regisiere aﬁgm us provided for in Chaprer 605, F.S. Or. if this document is being filed
notified 'ffz writing of this change.

Fiwereby accept the appointment ws registered agent and agree 1o act in this capacine. | further uigf'ee to con
. 6 . - g - F.
to merely reflect’ u change in the registered office address. 1 héreby confirm that the limited liabilin: compamy has been
_ T b\’(
Signature of Registered Agent

zfl_\»' with the
umiliar wit
N

1 and accept
GRACE E KIRBY. ASST. VICE PRESIDENT
Division of Corporationse P.0). Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
INHS1S (2/1)



