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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Morgan Air Freight Corporation
Narme of Corporation

DOCUMENT NUMBER: FO50000028984

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

W. Koo

Neal
D Colloae Blid ik 20

(O

ity/State and Zip Code

1 L]
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wkeo D ECD- (472U
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: )
Amenﬁment Section Amendment Section

Name of Contact Person

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRAED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of CA

in arder to change its registered office or registered agern, or both, in the State of Florida.

. The name of the corporation: Morgan Air Freight Corporation
2. The principal office address: 7021 Koll Ctr Parkway

Pleasanton, CA 94566

3. The mailing address (if different);

4, Date of incorporation/qualification: ____10/12/2007

Document number:

F05000002894
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 resigned)

MATT THOMPSON

11600 College Blvd, Suite 210

Overland Park, KS 66210

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

e ©
A r"‘;“
T @
. o
NRAI Services, Inc. R =
s
rn =
515 East Park Avenue s =
P.O. Box NOT eccepuble T'C;‘_'Z =
Tallahassee, FL 32301 25 A
=m
I
The street eddress of its _re%istcred office and the street address of the business office of its registered agent,
as changed will be identical.
Sugh change was
/_guthqrizediy the
‘\'

autherized by resolution duly adopted by its board of directors or by an officer so
:?’ or thé corporation has been notified in writing of the change.

N Tt STRASUTL NE FomicT
Printed or Types Rame and e
l"lltmem‘f registered agent and agree to act in this capacity.
urthér agree to comply. with the provisions of%zli statutes relative to the pr
3{' my duties, and I am familiar wilh and accept the obligation.of m
ocament is being.fil merer;v to reflect a change in the regisicre
corporation has bee

ighn u;gu ) OINICEE Or diFect:

j‘ ;er%by aceept thaappf

by

proper ar?cli complete performance
posilion as regr. tereap agent, Or, {fthis
dffice 255,
tified in writing of this change.
NRAI S \

ereby confirm that the
2l7ja012
S:sydr[re of Registered Agent ¢ L

If signing onﬁhﬁ}sf'ané}% I“UJ IY\C

Wandy D Rea, Assistant Secretary
Typed or Printed Name

* # * FILING FEE: 835.00* **

MAKE CHECKS.PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) .
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COVER LETTER
TOQ:  Amendment Section
Division of Cerporations
SUBJECT: Morgan Air Freight Corporation

Name of Corporation

DOCUMENT NUMBER: F05000002894

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 1o the following:

W. 4o
A |

Name of Contact Person

Firm/Company

6D Colloar Blid N, jk 20

Address

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Wekea B 58D 124
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendinent Section Amendment Section-

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tailahassee. FL 32301

CR2EM43 (803)
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STATE

»>
MENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsvan! (o the provisinms of sections 6070582, 61 7.0502, 6071308, or 617.1508, Florida Statstes. this

. InGrder to ehange its regisiered office or registered agent, or both, in the State of Florida.

. The name of the carparation: Morgan Air Freight Corporation
2. The prineipa! office address: 7021 Koll Ctr Parkway
Pleasantan, CA 94566

3. The mailing address (if different);

4. Dute of incorporationqualification: ____10/12/2007

Docunitent number: F0500‘0002894
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiient of Staze: (If resigned, enter resigned)

MATT THOMPSON

11600 Coilege Bivd, Suite 210

Overland Park, KS 66210

- ""j A é
280N
recn =1
T M
At & -
6. The name and sircet agdress of the new registered dgent (if changed) and /or registered office Proon =
(if changed): inT & n
£y
. e BSOS
NRAI Services, Inc. e =
o @
515 East Park Avenue %Z o
P.0. Box NOT acoemebie g o F
Taliahassee, FL 32301
The steeet address of its regisiered office and the street address of the business office of its regisrered agent,
as changed will be identic:\.
Such change was autherized by resolution duly adopted by its board of directors ar by an officer so
authorized by the btard; or the corporation had been notified in writing of the change’
- ’?:gm“_'_:ur:: n!\&r: umc:b

" <) 3 XSy VA =
A T STRAGRL NT s
T OF GE & Tinied of typed RAme and Wie
i/ o .

1 hereby accept the appaintment. ds registered agenyt and agree to act in this capacity,

1 further agree 1o camply with the provisions of all statutes relative (o the proper ard compleie performance

df miy duties. and I am familiqr with and accepl the obligation of ng}l 595':1:931 s re%:irere agent. Or, if this
doctenent is heing filed merely to reflect a change in the regisiered office address, T hereby confirm t
cnamr'zumu has beenguatified i writing of this change.
NRAI S s%\/ =

hat the
0] 2

Daze
If signing on behalf pf an emity: l
NIEAISDAcad. INC .
Wendy D Rea, Assistant Secretary
Typed or Priated Name

by

‘S.sfﬁ:a're of Regswred Agent

* « « FILING FEE: 83500 % * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CR2EGH5 (8405)



