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6/2472014 10:25:26 From: To: 8506176380

COVER LETTER

TO: Amendment Section
Division of Corporations

INTERFAST USA INCORPORATED
SUBJECT:

Name of Corporation

F06000003339
DOCUMENT NUMBER:

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:

Lisa Fontana

Name of Contact Person

WESCO AIRCRAFT HARDWARE CORP.

Firm/Company
24911 AVENUE STANFORD

Address
VALENCIA, CA 91355

City/>tate and 21p Code

Lisa.Fontanad'wescoair.com

E-mat| address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ar(
Name of Contact Person Area Cod?& Daytime Telephone Number

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

Mﬂ&_ﬁgﬂ?ﬁ_ Street Addresy:
Amendment Section Amendment Section

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

Tallahassee, FL 32301

CRIEMS(03AD)
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6/24/2014 10:25:26 Fllom: To: 8506176380

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submiited for a corporation arganized under the laws of the Siate of Delaware

in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: INTERFAST USA INCORPORATED

2. The principal office sddress: 12400 W 139TH COURT, UNIT # 12 13 14

{ 3/3)

MIAMI, FL 33186

3. The mailing address (if different): 2491} AVENUE STANFORD

YALENCIA, CA 91355

4. Date of incorporation/qualification: 0%/08/2006

Dacument number: F05000003339

5. The name an street address of the current registered agent and registered office on fil
Florida Department of State: (If resigned, enter resipned)

eswith th
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CORPDIRECT AGENTS, INC. cE
= -
1200 South Pine Istand Road L TN e
15 F o
It m
Flantation, FL 33324 M, gm &
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6. The name and street address of the new registered agent (if changed) and /or registered officeS 5 <

(if changed): 2o 'a’l

>
C T Corporation System
c/o C T Corporation System, 1200 South Pinc Island Road
P.0. Box NOT acceptable
Plantation, Florida 33324
The street address of its
as changed wﬂﬁ)eq i~

%istcrcd office and the street address of the business office of its registered agent,
identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or thcycorpom:ﬁmq:lag hccnmnotif{’cd inwriting of the change’f

ol Hoand

ignatire ¢f an oJticer or AITeCIor

John Holland, Senior VP and General Counsel

Trred of typed nanw dnd nile

I hereby accept the intment as registered ageni and agree to act in this caopacity,

I?urm 7 agre‘g 0 ct;'rjriﬁgz wizﬁ the pro%}s_igns of all sigtutes re al?ve {o the pro pgcw?d complete

performance %I- my dutiés, and { am fe y:ar with and gccept the obfigat/'o m{v itign as registered

agénl. Or, if this document is being ﬂfg merely 10 r‘eiﬂecr a chan ll’! H/ ﬁ regis e#ed office address, |

kéreby confirm that the corporation has been notified in writing c§;t is ge.
CTCo jon System ‘ .

By: TSN N ((m;"l_: ~

Signature of Hegmiered Agent v

PLALT SN R
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Dae 4

IF signing on behalf of an entity:

Typed or Printed Name

#* * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (0312)
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