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To whom it may concermn:
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Enclosed is the “Statement of Change of Registered Office or Registered Agent or
Both for Corporations” form. Please note the changes for the registered agent for Weeks
for this change is also enclosed.

Air Museum, located in Miami, Florida. Please also note that the filing fee, of $35.00,

Should you have any guestions or concens please call my office at 863-984-3500
and ask for either Becki Ragland or Wendy Gibson.
Sincerely,
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Weeks Air Museum

V.SHEPARD MAY 182000

WEEKS AIR MUSEUM, INC: 14710 S.W. 128 STREET, MlAMI, FL 331Se6-2002 - (305) 233-5197
FAX: [305) 232-4134 » http/ / Aww.weeksairmuseurn,.com



“»
STATEMENT 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,
the undersigned corporation organized under the laws of the State of Florida
submits the following statement in order to change its registered office or registered agent, or both, LSk

. %
the State of Florida. RSP
. - D, W
1. The name of the corporation is: Weeks M Museum , Anc. % G ’P,z.(é‘
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2. The mailing address of the corporation js:_ 40 SW 122 q&reﬁ-\- 0 xjé
Mami  FL  3319,-2002 us g

3. Date of incorporation/qualification: H2 !0 2[ &1 Document number: __ 15518 b
reinstadement . fgg 26[95
4. The name and address of the current registered agent and office:

mmc\\\e} Doug L —
Sor Brickell Key fve. #HOL _ .

(Niami, FL 3313
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)
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Ttk City |, EL 3334

The street address istered office and the street address of the business office of its registered
agent, as ¢
Such chdnge adopted by its board of directors or by an officer so
authoyize
_0slo2l2000
...... (Date) 1

(Printed or typed name and title)

Having been named as registered agent and fo accept service of process for the above stated

corporation, { herebyuccept tH8 appointm ofit as registered agent and agree to act irii this capacity.
itk Kyle, Ao Trutes relative fo the proper ana complete

I further.agredso pompl; altstn
- ¢ ith and accept the obligation of my position as
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(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *
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D1visIoN OF CORPORATIONS P.C. Box 6327 TALLAHASSEE, FL 32314



