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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,
the undersigned corporation organized under the laws of the State af.

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida,

. LIBERTY AVIATION CORPORATION
t. The pame of the corporation ; ) )

1308, Florida Suztutes,
ida

2. The mailing address of the corporation ;310 West Central Paxkway, Suite 7000
Altamonte SPprings, riorida 32714

3. Date of incorporation/qualification: _01/05/98

4. The name and address of the current registered agent and office;

201 Bas{ Pine Stramet
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Guy £. Haggaxd o . Pl
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Orlando, Florida 32819 ™
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5. The name and address of the new registered agent (if changed) and/or registered office (if change‘de% o
{P. Q. Box Not Acceptable)

Wi}l iam M. Mikkelson

310 West Central Parkway, Suite 7000
Altemonte Springs, Florids 32714

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonzedgby the board.
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(Sigmature of an ufficer, chainman or vice chaimman of the board)

(Date)

William M, Mikkelson/President . o e
"(Printed or typed name and €itle) ]

Having been nomed as registered ag

ent and to accept service of process for the above stated
corporation, [ hereby accept the appointment a3 registered a

gorpor ceept the 4 T ent and agree o act i’:i this cafacz'ry.
wriner ggree 1o comply with the provisions of gli statutes relgtive to the proper and complete
pgr;formau%; of my dug‘gs. and I aﬁ Jamiliar with and accept the obligat g 2

-

ion of nty position as

registered agent,

(Signature of Kagistered Agent) (Datc)
If signing on behalFfof an entity:

William M. Mikkelson Piractor
{Typed or Ponted Narne} (Capacity)
f'fﬁfﬂrﬁllﬁ'm,}g o * % % FILING FEE: $35,00 * * *
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