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Account#: 120000000088

oae._March 29, 2018

Marisa Kugelmann
T015774
SHORT HILLS AVIATION, INC.

Name:

Reference #:

Entity Name:

[_] Articles of Incorporation/Authorization to Transact Business
[:] Armendment

Change of Agent

[:] Reinstatement

1 Conversion

] Merger

] Dissolution/Withdrawal

[ ] Fictitous Name

D Qther

Authorized Amount: $29.C0
Signature: M-{H‘JQ
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 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 ____Fl0rid2
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation:

SHORT HILLS AVIATION SERVICES, INC.
2. The principal office address:

820 Morris Turnpike

SHORT HILLS

NJ 07078

3. The mailing address (if different);

4. Date of incorporation/qualification: 12/17/1885

Document number; M24727

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)

GY CORPQRATE SERVICES, INC,

600 Brickell Avgnue, Sulte 3500 - P

&5

MIAMI FL 33131 T

L3

6. The name and street address of the new registered agent (if changed) and /or registered office =3

. W
(if changed):

.'-'I

COGENCY GLOBAL INC. =

il

115 North Calhoun Street, Suile 4 - =

P.0. Box NOT ecocptable - ol

Tallahassea Florida 32301

The street address of lts .rct':ﬁistercd office and the street address of the business office of its registered agent,
as chariged will be identical.

Such qhandgl;: was authorized by resolution duly adopted l%ly its board of directors or by an officer so
authorized by the board, or the corporation has been noti

ed in writing of the change.

e AL i Mario Dudzinski President
—  Spwacdmoika o diedld o7 Ty ped it g
}' }en;lby accept the appointment as registered

agen! and agree fo act in this capacity.
uriher agree (o comply with the provisions of%li statutes relative to th
performance a{ my duties, and I am fami

agent. Or, if thi.

e proper anid complete
y iliar with and accepi the obligation of it
s document is being filed merely 1o t% /
hereby confirm that

m pgsmon as registered
] { rsﬂecf a change hf, rcgl'sl"e’rc office address,
e corporation has been notified in writing of this ¢

ange.
\ Tatc
If signing on b@ an entity:
Marisa Kugelmann, Assistant Secretary
Typed or Printed Name

* « # FILING FEE: $33.00 * * *

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




