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Nathan G. Skeele, Attormey at Law

[ wertied m Clrmgen qrnd M usingten

Cindy Tisher, ).1.
Kristina Yoxder

Farmtlequfs

April 30, 2020
Via First Class Mail

Amendment Section

Division of Corporations

PO Box 6327
Tallahassee, FL 32314

RE:

Dear Sir or Madam:

The

STEELE

Law Firm

Change of Registered Agent

e

Kari E. Hathorn, Attorney at Law

Frovtmaetf o £ oo

Misty Wells

ol Laeisian:

Enclosed please find a Change of Registered Agent form for Infinity Air Florida, Inc.,
with the applicable filing fee.

Please contact me with any questions or concerns regarding the enclosed forms.

Sincerely,
Kristina Yoder

Kristina Yoder

Assistant to Nathan C. Steele

krisitna@steelefirm.com

Enclosure

125 NW Greeley Ave. | Bend, Oregon 97703
Phone: 541.647.1812 | Fax: 5341.647.1814



COVER LETTER

TO:  Amendinent Section
Division of Corporations

SUBJECT: Intinity Air Flarida, Ine.
Name of Corporation

DOCUMENT NUMBER: P 10000038964

The enclased Staternent ot Change of Registered Office/Agent and fee are submined for filing.

Please retum all correspondence concerning this matter to the following:

Jimmy Wu

Name of Contact Person

Infinity Air Florida, Inc.

Firm/Company
13321 Ventera Blvd., Ste. 200
Address
Tarzana, CA 91336
Ciry/State and Zip Code
Jimmyw@ infiniryair.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this mater. please call:

. f 153 37-0382
Jimmy Wu at 233 )437 0382

Name ot Contact Person Area Code & Daytime Telephone Number

Enclosed is 0 $35.00 check made pavablc to the Deparunent of State.

Mailing Address: Street Address:

Amendment Section Amendment 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

CRIEDSS (D/13)



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

Pursuant o the provisions of sections 607.0302. 6/ 7.0502, 607 13508 or 617.1508. Florida Statutes. this

statement of change is submitted jor a carporation orgunized wnder the luws of the Staze o Florida

in vrder to change iis regisiered office or registered ageni. or both, in the State of Fiorida.

1. The name of the corporation: [nfinity Air Florida, {ne.

[\¥]

. The principal office address

L ST00 NW 2] Swreet. Doral, FLL 33122

- 321 Ve ab. Ste. 400, Tarzana CA 9133
3. The mailing address (if different): 18321 Ventura Bivid.. Ste. 400, Tarzana CA 91336

4. Date of incorporation/qualitication: B/03/2010

Document number: P10000038964

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resignzd. enter resigmed)

CT Corporation System
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6. The name and street address of the new registered agent (i changed) and for registered atfice :‘g .
(it changed): e =
Jimmy Wu wn L
Cad
00 NW 21| Street
P.OY Bux NOT acceptable

Do\al. r!\ 33122

The sirectiaddress o itL registered office and
as changed will be :ﬁ

J efie
Such chagge was futharized by
authonz%?fgby th

ect address of the business office of its registered agent,

resottion duly adopted by its beard of ditectors or by an officer so
»ofporation ha$ been notified in wrinng of the chanue’

wgnahuke &R oihicd or director

Jimmy Wu, CEQ

Prnted or typed name and tt.c

Lherehv atcept the appointment as registered agent and agree to act in this capaciry, )

I furthér agree o comply ivith the provisions of ufl statuees relative to the proper and complete performance

of my dutics. and fam familiar with and accept the obligation of my position as registere agent. Or if this
vcument is being filed merely 1o reflect a chanGe in the registered office address. hereby confirm th

corporation has been notified in writin iis change.

ar the

N AN 4.28-2020
Signanure at chmcn\ugcnl Date

It signing on behalf of an éntity;

Typed or Ponnet Name

*** FILENG FEE: $35.00 » * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL
CRIEQ43 (04/13)
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