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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR
BOTH FOR CORPOHATIONS
Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 6171508, Florida Satutes, this
statement of chunye is submitted for u corporation organized wader the iuws of the Stuie of _Massachussets

in order to change its registered office or registered agent, or both, in the State of Florida.

- . I A N et R ir, Ing,
f. The name of the corporation; B&I: Alrgrafl Component Repair, Irc

"

2. The principal office address: | 1880 Lacy Lane, Fort Meyers, FL 33966

- . 250, 8 ] AL 8S
3. The mailing address (afd]ﬂerenl):é?m M, Scotisdale Rd £250 5chudale, AL 85253

. . . . .." S <
4. Dae of incorporation/guatification: 642112011 Document number, £ 000001750

5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of S1ate: (If resigned, enter resignad)

VILLANO, CHRISTOPHER L =2

C/O ACCEL AVIATION ACCESQRIES, LLC

11900 LACY LANE FORT MYERS, F1. 339606 -
6. The name and street adiress of the new registered agent (it changed) and /or repistered office 'i”
(if changed): e
C T Corporation Sysicm © :-C-ﬁ

<o C T Corporatian System, 1200 South, Pine Island Road
’ P.O Box NOT acoeptable

Plamtatian, Florda 33324

The street address of its _re%islercd office und the street address of the business office of its registered agent,
s changed will be identical.

Such change was-authorized by resolution duly adopted bry its board of difectors or by an officer so
a'tnhorized:gby the board, or the corparation has been notificd in writing of the change.
- Ao - -7 i

Teut or dm -'ux- -. e ’:‘_‘A 'wmé{m > ‘é_

Ped name and Uile

ppointment-as regid ered ageni and agrey (o act in this capacily,

f hdceby uccept the i8{er: { ? I 37
{ further agree (o qa_m;g:j.‘: with the proWisions of all statutes relative to-the pro, rond complete
perforhance ofny dutics, and I om famtliorwith and.aceept the abligaticn o}-:r:y-pt._r:rinoq,as repistered
agent. Or, 3f iniy document is being filed mérely in r‘s}ﬂe«:r achange in-the regisiered office address,.
herebycapfirm that the corporation has been notified in writing of this change.

Blion System

104472019
Signature af Kegestera] Agent Date

If signing on behalf ol an entity:

Tracy Kellner
Taped of Frrotted Name

* * * FILING FEE: 535.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA LXEPARTMENT OF STATE
MAIL TO: DivISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03/12)
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