
 

   
   

CONSENT TO ASSIGNMENT AND ASSUMPTION OF LEASE 

Authority hereby consents to the transaction as set forth in the Assignment and Assumption of Lease dated 

_________ by and between BDFS, Inc., formerly known as Black Diamond Flight Services, Inc. 

(Assignor), and Private Aviation Group Hangar, LLC (Assignee). Assignor will not be released from any 

liability or obligation accruing prior to the Commencement Date.  This consent will not operate as a waiver 

of any prohibition against further assignment or subletting, as provided in the Land Lease for Development 

of Non-Commercial Hangar Facility. 

IN WITNESS WHEREOF, Authority has set its hand on this ______ day of __________________, 2019. 

ATTEST:              HILLSBOROUGH COUNTY AVIATION AUTHORITY 
 
___________________________________      By:_____________________________________ 
Secretary             Robert I. Watkins, Chairman   
              Address: P. O. Box 22287 
        Tampa, FL 33622 
Signed, sealed, and delivered 
in the presence of: 
 
____________________________________ LEGAL FORM APPROVED: 
Witness Signature 
____________________________________   By:___________________________________  
Print Name            David Scott Knight 
            Assistant General Counsel 
____________________________________     
Witness Signature 
____________________________________ 
Print Name 
 
HILLSBOROUGH COUNTY AVIATION AUTHORITY 

STATE OF FLORIDA 

COUNTY OF HILLSBOROUGH 

The foregoing instrument was acknowledged before me this ____ day of ____________, 2019, by Robert 
I. Watkins in the capacity of Chairman, and by Lesley “Les” Miller, Jr. in the capacity of Secretary, of the 
Board of Directors, Hillsborough County Aviation Authority, a public body corporate under the laws of the 
State of Florida, on its behalf.  They are personally known to me and they did not take an oath.  
                  
                   _____________________________________ 
(Stamp or seal of Notary)          Signature of Notary 
                  _____________________________________ 
             Type or print name of Notary   
                                                 _____________________________________ 

                    Date of Commission Expiration  


	___________________________________      By:_____________________________________

