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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

ROBERTA REIDY

5525 NW 15 AVE

UNIT 203

FORT LAUDERDALE, FL 33309 US

SUBJECT: HONOR FLIGHT SOUTH FLORIDA INC.
Ref. Number: N13000005244

We have received your document and check(s) totaling $55.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a NON-PROFIT
CORPORATION. Please complete and return the enclosed blank form(s).

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 call
(850) 245-6050.

Jasmine N Horne
Requlatory Specialist (I Letter Number: 321A00026850

www.sunbiz.org

NMNivicinrn of Carnaratinne - PO ROY G297 _Mallabaccan Wlarida 99214



COVER LETTER

TO:  Regisiration Scction
Division of Corporations

HONOR FLIGHT SOUTH FLORIDA INC.
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 return all correspondence concerning this matter to the following:

ROBERTA REIDY

Name of Person

. AVIATION CPAs

Fimy/Company

5525 NW 15 AVE #203

Address

FORT LAUDERDALE. FL 33309

City/State and Zip Code

bobbir@@aviationepas.com

E-mait address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Roberta Reidy 934 763-9363
at ( )
Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Sccuon Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee W S$55 Filing Fee & Centificd Copy

INHS18 (2/14)



If the limited liability co
change or changes are

is not organized under the laws of the State

agent will be identical. Or, in the case of a Florida limited l'utl::iﬁls

was/were authorized by an affirmative vote of the members of th

the articles of orgmangu the operating agreement of the limited liab
ng%{n (> dyyt

Signature of a m:ml%f/& authorized repghentative of & member

1 hereby accept the appointment as
provisions of all
ihe obligations

istered agent an

all statutes relative to !';zeeg Bl
?f m_x position as regist

to merely reflecfa c

notified in writing of this

Yreds, Yoo
“Signature of Registered Agent

[

LIMITED LIABILITY COMPANY

wing siatement in order to change its registered o

2. (a)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the provisions of

submils the follo or registered
L. Name of the limited lisbility y: HONOR FLIGHT SOUTH FLORIDA INC.

sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited ligbili

company
agent, or both, in the Slaub’of F iofx"lda
®)
Principa! office address of limited liability compeny:
7580 NW § STREET #16821

Mailing
PLANTATION, FL 33317

address of limited liability company:
(ote: MAY BE POST OFFICE 50X)
7580 NW 5 STREET #1682!

PLANTATION, FL 33317

JUNE 5, 2013
3

5. (a)

Date of filinig/registration in Florida
RICK ASPER (DECEASED)

N13000005244

Document number

Wummnemommmmmmormmw.crm
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

3000 NE 30TH PLACE #107
FORT LAUDERDALE

MIKE MISKEW

(b)

) FL33306

Enter name of NEW Registered Agent and/or NEW Rexistered Office addresy:
NEW Regintered Office Address:

7580 NW 5 STREET #1682]

Wi
935

LAY

i

A ]

PLANTATION

1355
19 PRI

0 3

. FL333|7
€,

P
<
e Florida street addregs of the re

of Florida, it is hereby confirmed that after the
tered office and the business office of the registered
ty company,

e litnited b

oberta T Keidy
Printed or typed name of signpe
d I/ in this capaci
complgfe peq%gganceﬁgf
as provided fo
address, ]

it is hereby confimmed that the change(s)
d liability company or as otherwise provided in
ility company.

rofer and
g’e agent
ange in the registered office
change.

ty.
mr in Chaptér 605, F.

INHS 1B (/14)

Sfurther a fo corylziy with the
% duties, and | am iami!iar with and accept

S f Or, iﬂ‘;htr document is be:rgﬁled
by con that the limited liability company has been

FILING FEE: $25.00

Divislon of Corporstionse P.O. Box 6327+ Tallahassee, FL 32314




