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COVER LETTER

&
TO: Amendment Section "2;3

Division of Corporations

SUBJECT: Khronos Flight Center Inc
Name of Corporation

DOCUMENT NUMBER; " 18000086662

The enclosed Statement of Change of Registered Office/Agent and lee are submatted for Nhing.

Pleasc return all correspondence concerning this matter to the following:

Miguel e.Barra, —
Name of Contact Person

Firm/Company
5927 Tivoli Gardens Blvd
Address
Orlando, F1, 32829
City/State and Zip Code
m.¢. bama @kronosflighicenter.com
E-mail address: (to be used for future annual report nottfication)

For further informauon concerning this matter. please cali:

Miguel £ Bama

al (407 )49‘29725

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate.

Street Address:

Amendment Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L. 32303

Muailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

CRIEGAS (411 3)



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

Pursuant to the provisions of sections 6070302, 617.0502, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation orgenized under the laws of the State of Florida
in order 10 change its registered office or registered ugent, or both, in the State of Florida,

L. The name of the corporation: Rhronos Flight Center Inc

2. The principal affice addrcss:.uso execuair Strect, Orlando FIL 32827

3927 Twvoli Gardens Blvd, Orlando FL. 32829

|75 ]

. The mailing address (if different):

1001712018 P18000086HOH2

-

. Date of incorporation/qualification: Document number:

h

. 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)

Jose Gregono Rodriguez

5927 Tivoli Gardens Blvd

o2
Orlando F1. 32829 o2 - .
Z .
-3 f '.;_‘ {
6. The name and strect address of the new registered agent (if changed) and Jor regisiered ofTice ‘?“33 R
(if changed): < LR
oy, g
Cnna Salebe Madero ’; “"_,'.“n
4250 Execuair Street, Hangar 460 ‘:23 K

P.O. Boxt NOT accoptable
Orlando, Y. 32827

The street address of its _rcg]istered office and the street address of the business ofTice of its registered agent.
as changed will be identical.

Such change ws

resolution dulv adopted by its board of directors or by an officer so
authorized by

rporation has been notified in writing of the change,

Miguel E Barra, President
Pnnfed ur Iyped namc and hifle

I jereby accept the appointment as registered agent and agree lo acl in this capacity.

! furthér agree to comply with the provisions of all statutex relative 1o the proper and complete performance
of my dudies, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
doctiment is ber’ng Jiled mjzrrefv_ to reflect a change in the registered office addre.s's.é] hereby confirm that the

corporation has Hfigdyin writing of this change.
@' Al ! 000

Signature of Registered Agent Datc

If signing on behalf of an entity:

‘Typed or Printed Name
* * * FILING FEE: $35.00 * * *
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