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COVER LETTER

TO:  Amendment Section
Division of Corporations

wmeer. TAM AIR-FLORIDA, INC.

Name of Corporation

DOCUMENT NUMBER: P12000009829

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Vanessa Castillo

Name of Comact Person

Registered Agent Solutions, [nc.

P2
Fin/Company ~
"~
Corporate Center One, 5301 Southwest Pkwy, Ste 400 ?_l -
t 33
Address o] .
i [
Austin. Texas 78735 o
City/State and Zip Code = e
= {
| __ e
E-mat] address: (to be used for future annual report notification) : 0o
For further infonuation concerning this matter, please call:
Vanessa Castillo AT
Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 15 a 335.00 check made payabie o the Departiment of State.

;\[ailinlr Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.C. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 61 7.0302, 6071308, or 6171308, Floridu Stanues. this
statement of change is submitted for a corporation organized wnder the laws of the Stute of_FlOrida
in arder to change its registered office or registered agent. or both, in the State of Floridu.
1. The name of the corpomation: PAM AIR-FLORI DA. INC.
2, The pnncipal office address: 6908 Chimere Terrace
Boynton Beach, FL 33437
3. The mailing address (it diffcrent): PO Box 448 Long Beach, NY 11561
4. Date of incorporation/qualification: 1/27/2012 Document number: P12000009829
5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (i resigned. enter resigned)
Blumbergexcelsior Corporate Services, Inc.
155 Office Plaza Drive istFL
2
Tallahassee FL 32301 S
= it
H i
6. The name and street address of the new registered agent (if changed) and /or registered office, (? .
(if changed): B co
. . : TN
Registered Agent Solutions, Inc. v Z @
12"
. . - - o
155 Office Plaza Dr.  Suite A s S

PAY Bux NOT avceptuble

Tallahassee FL 32301

The street address of its _rc%istcrcd office und the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by 1ts board of directors or by an olficer so
authorized by the buard. or the corporation has been notified o wnting of the change.

Is) JAMIE AGOVIND JAMIE AGOVINO  Authorized Person

Signature ol an officer or direclor

Prpind or typed name and {ille

[ hereby aceept the appointment s registered agent and agree to act in this capacity, i

I further agrée w compdy with the /)rfn'r.wrm.\' af all stavures relutive to the proper and complete perdormance
f;j mv duties. and I am familior with and accept the obligation of my positton ax registered agent, Or, if this

document s being filed merely to reflect a chunge in the registered office address, 1 hereby confirm that the
corparation has been notified inwriting of this Change.

Hodrawgud A~ 121712022

Sigrawre of Regutened Ageni

[hate

If signing on behalf of an entity:

Mackenaie Han, Assistant Seeretary

Myped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MARL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGSS(O4/13)

1IN Ad A4 N



