10 0000 (659390

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

(] war [] ma

[] pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR0

700352380407

09237 20--N101 2008 «435, 1
[ M~
— [ E
=l ==
o3 en
el I~
o b o
.
AN
T
o
m= I
Men =
=t T
=
o

3l

| I‘nl)ﬂh“’

=

Ty



COVER LETTER

TO: Amendment Section
Nivision of Corporations

SUBJECT: Air Charter Advisors, Inc,

Name ol Carpuoration

DOCUMENT NUMBER: PHOIOOO06S3S0)

The enclosed Statement of Change of Registered Office/Agent and tee are submatied for Gling.

Please return all correspondence convermng this matter to the following:

Adam H. Steiger

Name of Contact Person
Air Charter Advisors. Inc.

Finn/Company

433 Plaza Real. Suite 273
Address

Boea Raton, FL. 33432
Citv/State and Zip Code

adam@airchaneradvisors.com

C-mail address: {to be used for future annual report notilication)

For further information concerning this matter, please call:

Adam H. Steiger it (Slﬁ 353-3999

3
Name of Contact Person Arca Code & Daytime Telephone Number

Luclosed 15 a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendinent Scetion

Division of Corporations Division of Corporutions

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FLL 32314 2415 N, Monroc Street, Suite 810
Taltuhassce, FL 12303

CRIENSS (08113



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

Pursuunt 1o the provisions of sections 6070502, 617.0302. 6071508, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation orgunized under the liwy of the State of _Eotidu

in order 1o change ity registered office or recistered agent, or hoth, in the Sute of Floride.
s & i Loy D

: Air Charwe visors, lnc.

{. The name of the corporation: Alr Charter Advisors, Inc

. - - 33 Pluza Res ite 2735, Bocu Raton, FIL 33432
2. The principal office address: 433 Pluza Real, Suite 275, Boca Raton 3

[}

. The mailing address (it ditterent);

. . e b 20 Y1OONONAIIS0
4. Date of incorporation/qualification: A8/107201 Doctment nymber: | 000006

(¥ ]

. The name and street address of the curent registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Adam . Steiger

7797 NORTH UNIVERSITY DR, SUITE 208

TANMARAC, FL 33321

6. The name #nd street address of the new registered agent (il changed) and for registered ofTice
(if changed);

Adam H. Steiger

433 Plaza Real, Suite 275

LAY Bon NOT acceptable

Rova Raton, FL 33432 .=

. v [~
.. . - . . - R e 2
The street address of its registered otfice and the street address of the business oftice of iis rcgisteredrent. 3
as changed will be identical. A J—
=i Y e

Such chunge was guthorized by resolution duly adopted by its board of directors or by an offiter so «©

authorized by the board, or the corporanon hag been notified in writing of the change’ e o= [T

m¥ 3

'

42@ %/M Adam H. Steiger My = @

GRALIRVS AN o/t TiAicd d T A

1gniure ol an Sthcer arFdireciorn nnied or Lyped namie and Ol U~ =4 IR

m o

L herebv accepn the appoiniment as registercd agent and agree (o act in this capacity.

{ further qgree to comply with the provisions of @il staiutes relative 1o the proper and camplete performance

ZJ my dutivs, and [ am jamiliar with and accept the oblivation of my position as re;iz.\‘reru{ agent. Or, if this
noument is hem;;'ﬁier moerelv to reflect a change in the registered office address. T hereby confirm thae the
corporation has been notified in writing of this change.

entember 16 472
W"rﬂ %[ j%qu/{/\ bt.p[t.lnhl.l 16,2020

Signatre of Kepsterfd Agent Dare

If signing on behalf ot an entitv:

Adam 1L Steiger

Typed or Printed Name
* ok FILING FEE: §35.00 ¢ * *
MAKE CHECKS PAYABLE 'TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEER, FL 32314
CRIEO4S 10471 3)



