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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, 617.0502, 607.1308, or 6171508, Floridu Statuies. thiy

statement of change is submited for a corporation organized wunder the lenes of the State of Florida

in order 1o change its registered office or registered ugemt. or bath, in the State of Florida.

e - ; and Wings. Inc.
I. The name of the corporation: Islund Wings. Inc

L . 70 NW 62 g angar 73
2. The principal office address: 1020 NW 62nd Siret, Hangar 73

Fort Lauderdale. Florida 33309

1020 NW 62nd Street, Hangar £3, Fon Lauderdale. Florida 33509

[P]

. The mailing address (if ditferent):

05/19/1997 PO7000024943

4, Date of incorporation/qualification: Document number:

o

_The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (£ resigned. enter resigned)

Julio Marquez

1641 S. Perimeter Road. Fort Lauderdale, Florida 33309

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

{if changed): 3
12

Nicole Coronado .

1020 NW 62nd Strect. Hangar #3. Fort Lauderdale, Florida 33309 ‘

2

PO Boy NOT aceeptable

The street address of its registered oifice and the street address of the business office of its registered agent.
as changed will be identical. o

Such change was authorized by resoluiion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation haé been notified in writing of the change.

Nicole Coronado - Registered Agent

/hlgnumn: ofan ulTicer or director Printed or vped name and Gtle

L herehy accepr the appoiniment as registered agent and agree to act in this capacity, .

1 furthér agree 1o complhe with the provisions of all statel relative to the proper and complete perfornance
r}'/'ml.-' duties, and Iam familiar with and aceept the obligation of my position as registered ageni. Or, if this
doctment is being fiivd merely to reflect a change in the regisiéred office addrc.s‘.\‘.‘? hereby confirm that the
corporation has been notified in writing of this change.

_—

//1 04/19/2024

L_/Slgnulurc ol Registered Agent Date

It signing on behalf ol an entity:

‘Fyped or Printed Name
* % * FILING FEE: S35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL 32314
CR2ED45 (04413}



COVER LETTER

TO:  Amendment Section
Division of Corporattons

SUBJECT: Island Wings, Inc.
Name of Corparation

DOCUMENT NUMBER: 07000024943

The enclosed Statement of Change of Regisiered Oftice/Agent and tee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Nicole Coronado

Name of Contact Person

Island Wings. Inc.

Firm/Company
1020 NW 62nd Street. Hangar #3 .
Address

Fort Lauderdale, Florida 33309
Citv/State and Zip Code

nicoronado@icloud.com

E:-mail address: (1o be used for future annual repont notification)

For further infarmation concerning this matter. please call:

Nicole Coronado at 720 - ) 828-0982

Namu of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEGES (04/13)



