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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
' REGISTERED AGENT, OR BOTH

Pursuant lo the provisions of section 620.1115, Florida Starutas, the undersigned limited
partnership or Limited liability limited parmership submits the following statement in order to
change its registered office or registored agent, or both, in the stats of Florida.

1. Jet Aviation Associates, | td.
Name of Limited Partnarship ar Limited Liability Limited Partmership
2. 01/13/83 3, A13836
Date of filingfregistrution in Florida Florida document number

4. The name of the regisared agent and the regislered office address as shown an the records of the Florida
Department of State:

Corporation Service Company
Name

1201 Hays Street
Addresy

Tallahasseeo, FL 32301
City, State and Zip

5. The name and Flarida street address of the new registercd agent and/or office;

C T Corporation System
Name

1200 South Pine Island Road
Florida street uddrass (P.O. Box not agceptabin)

Plantation FL, 33324
City, State and Zip

6. Such change(s) isfare cflaciive when filed by the Florida Department of State.
Signature of Geners! Partner  Julim Aslakeea, Secy, for Jat Aviation of America and Jet
Aviarion/Palm Besch, Inc. itn &P

! hereby aceept the appoiniment as registered agens and agree 1o act In this capacily, [ further agree 1o
comply with the provisions of ali statutes relailve to the proper and complete performance of my duties,

Certified Copy (optional): 3552.50

and { am familiar with an accept she obitgarions of my postiion as registered agent. Y

o 29

Signature of Registerad Agent y v Judith B. AL &
Asal. Recretary & V. President — B
Flling Fee: $35.00 . Qg
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