 Pt700007659 3

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] man

[] Pckup

{Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Spectal Instructions to Filing Officer:

Office Use Only

AAETARRLLEAAIY

800304442128

Oh-1iv €1y pie

ACT 1€ A

. -y a1t
Y. Bety

2714

™

-}
aad



FUQUA, MILTON & CARTER, P.A.

ATTORNEYS AT LAW

H. MATTHEW FUQUA, ESQ. A. CLAY MILTON, ESQ. H‘H REY §. CARTER, ESQ.
mfugua@ime.legal cmilton@imelegal fmcJegal

FRANK L. BONDURANT, ESQ.
(0f Counsel)

October 10. 2017

Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Res Neville Aviation, Inc.

Dear Sir:

Enclosed please find a cover letter and Statement of Change of Registered Agent for
Neville Aviation, Inc. Also enclosed is a check in the amount of $33.00 for the filing fee.

Thank you for vour attention to this matter. It vou have anv questions or comments.
please do not hesitate to contact my office at vour convenience.

ginCLrLl\’

JM Ay
/'4; A. Cl‘l\' Mlllnn

ACM/st

Eng:

Marianna Office - 4450 Lafayete Street (32446), 0. Box 1508, Marianna, Florida 32447 T: 850-526-2263  F: 850-526-5947
Chivleyv Office - 946 Main Street Chislev Florida 17494 TS AR 0T



COVER LETTER

TO:  Amendment Section
Division of Corporations

Neville Aviation, Inc.

Name of Corporation
P17000076543

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

SUBJECT:

DOCUMENT NUMBER:

Please return ali correspondence concerning this matter to the following:

William J. Neville, 1l

Name of Contact Person

Neville Aviationa, Inc.
Firm/Company

2035 Inwood Road

Address

Grand Ridge, Florida 32442

— City/State and Zip Code
wjneville3@gmail.com

E-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

William J. Neville, Il m912 690-4030

Name of Contact Person Arca Code & Davtime Telephone Number
> P

Enclosed ts @ $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dtvision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

CRIEQAS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ' BOTH FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0502, 617.0502, 607 1308, vr 617.1308, Flurida Statutes, this

statement of change is submitied for a corporation organized under the lws of the State of Florida
i order (0 change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation: Neville Aviation, Inc.

2035 Inwood Road, Grand Ridge, FL 32442

2. The principul othice address:

3. The maling address (it different): N/A

9/21/17 Document number: P17000076543

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Trey Neville
2035 Inwood Road
Grand Ridge, Florida 32442

6. The name and street address of the new registered agent (it changed) and /or regisiered oftice
(if changed):

William J. Nevilte, 1l
2035 Inwood Road o

P.0. Box NOT aceeptuble oo -n
Grand Ridge, Florida 32442 &3 —
7 i
The street address of its registered office and the street address of the business office of its rcgisfegep agent,
as changed wili be identical. -
S 7

3

120 Ui

£

Such change was authorized by resolution duly adopted by its board of dircctorsorby ancpfficer'
authorized by the board. or the corporation has been notified in writing of the ch\ziyg?. =

William J. Neville, I}

' Signature of an officer or director Prnied or Typed name and hitle

L hereby accept the appointment as regisiered agent and agree to act in this capacity.

! further ugree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dutics, and Iam familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to reflect a change in the regisfered office address, |
hereby confirm that the corporation has been notified in writing of this change.

N e Ty K T Y

;7 Silature of Registered Agent Date

If signing on behalf of an entity:

;i vped or-Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIMORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE4S (03/12)



