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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTII FOR CORPORATIONS

Pearsuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Standes, this
statement of change is submitted for a corporation organized under the laws of the State of Flofida
___in order to chonge irs registered gffice or regisiered agent, or both, in the State of Fiorida.

1. The nne of the corporation: Jonmmac Aerospace, inc.

11221 6$th Street North Large, FL 33773

2. The principal office address:

3. The mailing address (if different): ™%

Ayg 24,2006

4. Date of incorpuratian/qualification: DBocument number: F06000005625

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

Poola Suarce

1865 NE 144 Street "‘f’

North Miami, Florids 33181

- -«7.‘- y -
6. The namne and street address of the new registered agent {if changed) and for registorod oﬁicg_}f‘j’u ¥
(if changed): S
T -
C T Corporation System - :;
: . 'r;_‘) T (,3'
cfo C T Corporation System, 1200 South Pine Island Road :"-’;‘5 : T
T 710, Box NOT secepinble =

l'iantation, Florida 23324

The strect pddress of its registered office und the street address of the business office of its regisiered agont,
as changed wi identical.

d by resolution duly sdopted by i1 board of directors or by an officer 0
arc} ol the corporation ha3 been notified in writing of the change.

/ ) Paola Suaree, Secretary
ignalire ovan o ﬁfq? o lor PURte] O Typod GG Bk e

I hergby accept the appolnimient as registered agent and agree (o act in this capacity

I furthér agrée (0 Eomg!y with the provisions 0{%1! statutes relative (o the proper and complete
performante u{ my duties, and 1 am famillar with and aecepy the obligation fﬁ pusition ax registered
agent, Qr, if this document is belny filed merely to refiect u change in the repisiered office address, 1
herehy confrm that the corporation’ has been notified in writing of this change,

B}.’Z ';.C T| ‘g’rporta:hm S‘lx\s}%hcrly Laughrey, Asst. Sce. 03/07/2019

highitture & Hegisterad Agant Date

If signing on behalf of an entity:

Typed ar Privied Nume
** * FILING FEE: 33500 * * *
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