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COVER LETTER

TO:  Amendment Section '
Division of Corporations

sunsecr. AEROKOOL AVIATION CORPORATION

Namce ot Corporation

DOCUMENT NUMBER: 252500

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

Please retumn alt correspondence concering this matter to the following:

JENNIFER KELLY

Name of Contact Persan

AEROKOOL AVIATION CORPORATION

Fin/Company
1400 EAST SOUTH BLVD o
Address WL
MONTGOMERY, AL 36116 5y
Citv/State and Zip Code ~ ,
JDKELLY@KELLYAEROSPACE.COM S :~
E-mail address: (to be used for future annual report notification) “ }_

For further information concerning this matter. phease call:

JENNIFER KELLY 334 2392206

Nanwe of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 cheek made payable 10 the Depariment of State,

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee. FIL32314

Strect Address:
Amendment Section

Division of Corporations
Chiton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

CRIED5 (0371



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2018

AEROKOOQOL AVIATION CORPORATION
1495 S.E. 10 AVENUE
HIALEAH, FL 33101

SUBJECT:; AERCKQOL AVIATION CORPORATION
Ref. Number: 252500

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

We received the attached check without any support documents. | you need to
file something in our office please return your check with the proper application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing

Senior Section Administrator Letter Number: 218A00018962
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
,. L ‘

Pursuant to the provisions of sections 607.0502, 617.0502. 607. 1 SO8 wr 6171508, Florida Stawies, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

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

I. The name of the corporation: AEROKOOL AVIATION CORPORATION

2. The principal office address: 1495 S.E. 10TH AVENUE
HIALEAH, FL 33010

3. The mwiling address (if different):

4. Date of incorporation/qualitication: 10/25/61

Document number: 252500

3. The name and street uddress of the current registered agent and registe

Florida Deparunent of State: (If resigned. enter resigned)

JOHN N BAMBACUS

red oftice on file with the

1495 S.E. 10TH AVENUE

.
1:“’) ’
(o] '
Ty E
M
™~
HIALEAH, FL 33010 £
6. The name and street address of the new re
(if changed):

gistered agent (it changed) and for registered office

.
et 4 = :
o T
JEFFREY R. KELLY o
1495 S.E. 10TH AVENUE

P.0OL Box NOT aceeptable
HIALEAH, FL 33010

The street address
as changed w

] ot its registered ottice and the street address off
ill be idenuical.

Such ch

authori

angc was authorized by resolution duly adopied by its board of directors or by an officer sa
:d by the boar ¢ corparation

the business office of its registered agent.
ha been notified in writing of the change

St
Signatere ol an STECT or Jircctor

JONATHON A SILVA, PRESIDENT

Printed or yped name and tile
/ - N
Fehy accept the uppointment as registered agent and agree

L furthcr agrée 1o comply with the
performance of my duties, and [
agent. Or f/

provisions of all statute)
of m m familiar with and ace
if this document is bei

tereby confirm that the

to act in this capacity,

s relative to the proper aid complete

! 'pt the obligation r,f My position as registered
ng filed merely 1o reflect u change tn the re
corporation has been notificd

{ « 7 cistered office address, |
in writing of this change.

7-4/~/8

Date

ure o!'chisth

I signing on behalf of an entity:

Tvped or Printed Name

X PFHUNG FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: INVISION OF CORPORATIONS. P.O. Boy 6327, TALLAHASSER. FLL 32314
CR2EQS5 (0312




