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

Pursuari¥o fite provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of PELAKIARE
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AEROSoET PHI _SYSTEHS Tue.
2. The principal office address:__ |5 (0 ©  SAW 6RASS CORP . PRKWY
SWTE 4p0 , SUMRISE FL. 3.333.3
3. The mailing address (if different): 5945 AIRPORT RD. SUWITE asYy
‘ HISSISSAUGA, OMTARIO, CAVADA LYV IRY
4. Date of incorporation/qualification: O Z’Qh ZQOQH Document number: O 00000 |05 q

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter m:gned)

e - ———— =

T RESIGLED
6. The name and street address of the new reglstered agent (if changed) and /or registered oﬂicg 'E‘ 3
(if changed): = g a1
_COoRPDIRECT ALENTS , INC. 22 & =
515 EAST PARK AVELUE oS ® m
P.0. Box NOT acceptable —e = O
ThilARASSEE , FL. 3230} EER

The street address of its rc%:stered office and the street address of the business office of its registered agent,
as changed will be idgntica

Such change was g

) orized by-resolution duly adopted by its board of directors or by an officer so
authorize :

d, or the corporation has been notified in wntmg of the change.

THAn0S KAPOWER)D LS , PRESLD EAT
Aled or typed name an

I hereby accepl the appoin enr as registered agent and agree to act in this capacity,

I further agree to comply vith the rows:ons ojg statutes relanve to the proper and com‘flere performance

of my duties, and I am familiar with and accept the ob, xgat:on /) rgv posrtton as re‘s: tered agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, I hereby conf irm that the
corporation has been notified in writing of this change.

ng‘ @/ﬁ%gﬂ;gﬂ&, JW 17, 2009

Ighature of Registe gent L Date

If signing on behalf of an entity:

Kahz, Wansch

Typed or Printed Name

* * # FILING FEE: $35.00 * * *

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

T nAR FOINEN



