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

Pursuant to the provistons of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this

staiement of thange I8 yubmitted for a corporation organised wnder the laws of the State of Doloware
In erder to change lis regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the carporation; Alrbus Americas Customer Services, Inc.
2. The principa! office ldlll'tﬁ!!4355 NW 36 Stfeet, Miaml. FL 33166

3, The malling nddress (If differenty: 2500 Wasser Terrace, Suite 8100, Hemdan, VA 20171

Document number: 838891

4. Date of Incorporation/qualification: 98/05/1977

5, The name and strest address of the current registered agem ond registered office on file with the
Fiotida Department of Swate: (If resigned, enter resigned)

CT Corporation System 3 _;/ =
=i
1200 S. Pine Island Road o
== % -
Plantation, FL 33324 o= H
i o8
6. The name and sirvet address of the naw registcred ogent (If changod) and /or registorcd office  71g:
(if changed): -3 R = FR
e -
NRAI Services, Inc. SEne @@
E5 o
="' e

1200 South Pine Island Road

PO Box NOT eceepuble
Plantation, FL 33324
hg sireet aa y s° ?‘f“lil.:’ galstered ofTice and the sirect oddress of tha business ofTice of its registered agent,
Such chan d fution duly adopted § i b
.u“ﬁpmﬁ,‘":ﬂ%‘é‘.'?;fﬁ.@’%mﬁ'n e B el g S e r oy an officcr s0
i -
— Robert A. Gackle, Jr., VP Legal, GG & Seoratary
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raby accept the appginiment as reglstered ggent and aj 19 act in thiz i
¥ wth?- ayc’r” owﬁ with the pmvgmmu aﬁﬂ m:emfmm "o 'r'h oﬁm c::?'& complele
Derformance of my dulids, end } amn ’ni lar with and gccept the obligatfon o m!vp?%nmne?d

hdncmnem is deln marely to reflect a chan l]l? regisiere ce 18,

ilay the corporati been not{fi lnwmlngg Iy change.
Hicheole Holden,
Aazigtanct Secrecary 04/317/2015%

Dk

IF signing on behall of an emiity:
Robert A. Geckie, Jr,

Typed o+ Prinwd Namy
¢4+ FILING FEE: 3)5.00 * + »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEDAS 1N



