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COVER LETTER -
TO: Amendment Section h
Division of Corporations
SUBJECT: Miller Aviation, Inc
Name of Corporation
DOCUMENT NUMBER: P98000021814

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

Please return all correspondence concerning this matter to the following:

J/FHH/ il

Name of Contact Person

N 72 ;4}:///9770/0 FAC_

Firm/Company

o & S P M)AR/

Address

.

Prm ggég%g @Ues - 330273
ity/state and Z1p Code
S AQL, Loy’
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Kt i fles— w  G5Y-GLY-346S

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mgmmi &gﬂmﬁ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2IEMS (3105)




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

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for o corporation organized under the laws of the State of Florida
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation;_Miller Aviation, Inc

2. The principal office address:
605 SW 77TH WAY PEMBROKE PINES FL 33023

3. The mailing address (if different):

4. Date of incorporation/qualification: 03/09/1998 Document number; P98000021814

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)

MILLER, KATHIM
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931 RICHWOOD TERRACE aw = N
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DAVIE FL 33325 US 75,%‘ 'ﬁ; ({\ ~
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6. The name and street address of the new registered rgent (if changed) and for regisiered office Ud:}:’{‘; ’g_ O
(if changed): r_’f‘ﬂ;;-\. P
N -
i A
inComrp Services, Inc. %.a .- :E’p
17888 67th Court North =2
P.0. Bax NOT noceptable

Loxahatchee, FL 33470

The street address of its _re%istcred office and the street address of the business office of its registered agent,
ag changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorizedgby the board, or thcycorporation hag bc:?r? notiged in writing of the chnngc).'

. z% "~
[ QICET X r name -]

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 ﬁm‘hé}; agrelé fo coggf with the fm%gions oj%lt statute.s"g relative to the prap‘gr d!?t} cam‘{)!ete performance

of mp duties, and I am familiar with gnd accept the obligation of ry D itxod); as registered agent. Or, if this
filed merely to reflect a change in the registere oﬁ?ge address, 1 hereby confirm thdt the
en notified in writing of this change.

Aprit 14, 2013

Date

If signing on behalf of an entity:

Linds% Lawai on behalf of InCarp Services, Inc.
o Typed or Prinked Nama

# % %« FILING FEE: $35.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EMS5 (8/05)




