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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of sections 607 03002, 617.0302, 607 1308, or 6171508, Floride Statutes, this
statement of change is submitted for a corporation orgunized under the laws of the State of Delaware

it owcler to change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation: Sky Chefs. Inc.

2. The principal office address: 3040 Riverside Dr., Bldg. 1. Ste. 200 Irving, TX 73039

3. The mailing address (if different):

. . e AZAY hREXE
4. Date of incorporation/qualification: 030211977 Document number: i

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enterresigned)

CORPORATE CREATIONS NETWORK. INC.
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801 US HIGHWAY | £
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NORTH PALM BEACIH, FL 33408 o '&3
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6. The name and street address of the new registered agent (if changed) and /or registered office 737 -
(ifchanged): T~
. . — - ()
C T Corporation System ~

1200 South Pine Island Road

P.O Bov NOT aceepinble
Plantation, Florida 13324

The street address of its .re%istered office and the street address of the business otlice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of dircetors or by an officer so
authorized by the poand_or the corporation has been notified in writing of the change”

Lisa . DuBois, Assist. Sce.

Printed or typed nanw and tille

Fhereby accept the uppointment as registered ageni and agree 1o act in this capacity., )

I further agrée to compiy with the lprm-'fsmn.ﬁ' of all statutes reflative 1o the proper and complete performance
of my duties. and { am familiar with and m‘t}epr the obligation of my pgsinon as registered agens, Or,

if this
doctunent is being filed merely 1o reflect a chunge in thé registéred office address, T hereby confirm thai the
corporaiion oy been notified inwriting of this Change.
C T Corporauon Svstem by:

SIRRAMTE i an o Ticer or direcior

By: i SW 09/28/2022
Sigitare of Registered Agent

[T
If signing on behatf of an entity:

Jori Sawan, Assistant Sceretary

I'vped ur Printed Name

* % % FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, FEL 32314
CR2EQAS (04713)
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From: Kaity Toon



