(-Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[J war [] man

[ Pckup

@usiness Entity Narne)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer: |

Office Use Only

AR INALE

200252266042

11713713--01016--001  *+1285.00
Sen o
i
LAl e
U iTT
NOV 18 2013 o5 w
R. WHITE R




9

STATEMéNT 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 a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

L The name of the corporation: SHELTAIR AVIATION FAGILITIES, INC.

2. The principal office address:4860 N.E. 12TH AVENUE

FORT LAUDERDALE, FL 33334

3. The mailing address (if different);

4. Date of incorporation/qualification: 5/16/1991 Document number: 554856

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)

CHRISTIAN ROLLINS
4860 N.E. 12TH AVENUE
FORT LAUDERDALE, FL 33334

pe B

6. The name and street address of the new registered agent (if changed) and /or registered office 5 3 -
(if changed): = ey
DAMASO W. SAAVEDRA, ESQ. 7Sy -

Mo

312 S.E. 17TH STREET, SECOND FLOOR o owm O

P.O. Box NOT acccptable %:——;..H o

FORT LAUDERDALE, FL 33316 EM o9

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
cd by the board, or thg corporation has been notified in writing of the change.

rinted or typed name"and tftle

! the gppointment as registered agent and agree fo act in this capacity.
to ply with the provisions of all statutes relative to the proper and complete

I hereby acc
I further ag;?z 'iC ¢ Jult
myWuties, and I am familiar with and accept the obligation of my position as registered

performance

agent. Or, if this §akument is being filed merely to rs/lect a change 1n the regisfered office address, |
hereby confirm t e corporation has been notified in writing of this change.

iz |zoiz

Signature of Registered Agent Pate

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



