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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 21, 2022
LOWELL J KUVIN
17 E FLAGLER ST STE 223
MIAMI, FL 33131

SUBJECT: NATIONAL AIR CHARTERS, INC.
Ref. Number: P92000010715

We have received your document for NATIONAL AIR CHARTERS, INC. and
your check(s) totaling $25.00. However, the document has not been filed and is
being retained in this office for the following:

The incorrect form was submitted to our office.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

ft you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason .
Regulatory Specialist Il Letter Number: 422A00028621
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Divicion of Cornoratione - PO ROY 8397 - Tallabhacepn Flarida 39314



COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: Norenal R Crarrers _Ine. .
Name of Corporation 7

DOCUMENT NUMBER: Yaz pooo 12315

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Cowen - 1Lonn
Name of Contact Person
Cad ovpmce o= Ltowel - Koun
Firm/Company
7 & E qu}er &7 | Suae 223
Address
Jran. ~1 23,31
City/State and Zip Code

loweil @ Koyin. CAR
C-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

LON&IL ‘T' ’wb'hf] at ( 506 ) 56% @%DD

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s 4 $35.00 cheek made pavable 1o the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CR2IEOMS 401 3}



STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuani to the provisions of sections 607.0302, 617.0502. 607.1508, or 617.13 08, Florida Staties, this
statement of change is submited for a corporation organized wider the tovs of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

[. The name of the corporation: Nanonal A.r charrel!s | Inc.

2. The primeipal office address: 10 Canall OF _, S7e 135
e, 193kl

3. The mailing addresy (if differem):

4. Dute of incorporition/qualification: 1< /‘-9 / 19492 Docunent number: ‘?572. Q000 I1VF 1Y

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

TJorge Y Alatezr il

0 cainnl D Sie. 175

Jam. Fl Dadieyp

3
6. The name and street address of the new registered agent (it changed) and Jor registered ofTiey =
(if chunged): B
L—D V) e,l(. :}"' f(—u"v/r-q .I‘
D2
i € rlacgler 97 | Svse 23 _,
1.0, Bux NOT wecpbhe -
Mram, <) 22131

The street address of its ;uglislcrcd office und the street address of the business office of its registeged agent,
as changed will be identical. 4

Such c_h:u(ﬁ:,: was authorized by resolution duly adopted by its board ot dircctors or by an ufficer so

authorized by the be or thé corperation has been notitied in writing of the change’
/‘\
Jorge Y Muarer
Siynaiure QWilkcr orf director Trmted g Fped namd and tile

{ fitrther agree to comply with the provisions of afl statures relative to the proper mid complete performance
o/ my dwiies, and [ am ;amiﬁm' wﬂ'!h and aceept the obligution of niy psitton as registered agent. Or if this
doctumept is being filed merely to veflect a change in the registered office address, 1 hereby confirm thai the
eqrporgtion has been notified in writing of this change. ’

S lr]ajw

Signuiure of Registered Agunt

[ hereby accept the appointmeni as registered agent and agree (o act in ihis capaciiy.

Date

If signing on behalf of an enuty:

Lo e Loy =58,

Typed or Panted Nawe

* ko FILING FEE: 33500 * = *

MAKE CHECKS PAYABLE 7O FLORIDA DEPARTMENT OF STATIE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2LES (04/13)



