{Requestor's Name)

(Address)

=, (Address)

g

(City/State/Zip/Phone #)
\ ‘

[Chgick-de [ warr [] ma

(Business_ﬁntity Name)

} {Document Number)

Certified Copieg Certificates of Status

Speci‘al instructions to Filing Officer:
:

Office Use Only

WML

300274849783

UTr13/15—01014--008 ##35.00

- =
- lf:’ [4,]
-
i
- =
s R .
e € e
it
_..0 "L *
et J
i’ Lo
L —_—
1> oD

Ay

uLTA
R. yorkilk




COVER LETTER

TO:  Amendment Section
Division of Corporations

WFLY AERONAUTICAL CONSULTING, INC

Name of Corporation
DOCUMENT NUMBER: P11 000059632

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

LYSLEI CHIRICO

Name of Contact Person

ELO ENTERPRISES, INC

Firm/Company

4700 NW BOCA RATON BLVD STE 202
Address

BOCA RATON, FL 33431

City/State and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

LYSLEI CHIRICO 561 544-8862

Name of Contact Person Area Code & Daytime Telephone Mumber

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (U3/12)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 647. 1508, Florida Statutes, this
statement of change is submitted for u corporation organized under the laws of the State of FLORIDA
in arder to chanige its registered office or regisiered agent, or both, in the State of Fiorida,

1. The name of the corporation: YWFLY AERONAUTICAL CONSULTING, INC
2. The principal office address: 4700 NW BOCA RATON BLVD STE 202, BOCA RATON, FL 33431

3. The mailing address (if difterent).

4. Date of incorporation/qualification: 06/28/2011 Document number: P11000059632

5. The name and street address of the current registered agenl and registered office on file with th; &n
Florida Departiment of State: (I resigned, enter resigned) "y .
MAGNQ & ASSOCIATES, PL L
4700 NW BOCA RATON BLVD STE 202 oL ]
BOCA RATON, FL 33431 < w |

FATOR

ALY
A
h

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):

ELO ENTERPRISES, INC
4700 NW BOCA RATON BLVD STE 202

PO Box NOT aceeptable

BOCA RATON, FL 33431

The street a Kils re%:stered ofTice and the streel address of the business office of its registered agent,

Fresolution duly adopted Dy its board of directors or by an officer so
tom-hgs been notified in writing of the change.

ANTONIO SERGIO W COSTA
Sare of an

olt@er or ddirecior Tinted of typitl name and ille

{ her ebv teept the appointien @s mgmered eht and agree fo act in thiy capacity,

{ furthér agree to mmplv with The provisions a alf statutes relarive o the proper and complete

ant familiar wi rmd accepl the abhqanon of my position as registered

reflect a change it the regisiered office adidress. |
p :f'e inwriting of this change.

JULY 07, 2015

Date

y Minoture of Rigistered Agent i

II'signing on behalf of an entity:

LYSLE! CHIRICO

Typed or Prioted Name

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, .. BOX 6327, TALLAHASSEE, FI, 32314
CRIENS (03712}



