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COVER LETTER

TO:  Amendment Section
Division of Corporations

AJR SYSTEM COMPONENTS, INC.
Name of Corporation

SUBJECT:

F10000001650
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Apent and fee are submitted for filing,

Pleasc return all correspondence concerning this mater to the following:

Tmcey Moyer

‘Nams of Contact Person

Air Distribution Technologics

Firm/Company
4509 Springhicld Strest

Address
Dayton, OH 45431

City/State and Zip Code

tracoy.moyer@jci.com
~ E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

at(

3
Name of Contact Person Area Code & Daytime Telephone Number

"Enclosed is a $35,00 check made payable 10 the Depariment of State.
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%ailinﬂ Add r?; Streoet Address:

ent Section Amendment Section
Division of Corporations Division of Corporations
P.U. Box 6327 Chiton Buiiding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E04S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Siatutes, this
Statementt of change is submitted for a corparation organized under the laws of the Siate of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AIR SYSTEM COMPONENTS, INC.

2. The principal office address: 605 SHILOH ROAD PLANO, TX 75074

3, The mailing address (if different);
1301 W, President George Bush Hwy, Suite 330 Richardson, TX 75080

4, Date of incorporation/qualification: 04/07/2010 Document number: | 0000001690

$. The name and street address of the current registercd ngent and registercd office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

g3m4d

_6, The name and street address of the new registered agent (if changed) and /or wglstered office
{if changed):
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C T Comoration Systemn
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cfo C T Cosporation System, 1200 South Pine Island Road
P.0. Bex NOT acoepiabls

Plentation, Florida 33324

The street address of its registered office and (he street addre fthe business office of its registered agent,
as changed will be ldt:ntu:ngls ® = B

Suchc was authorized by resolution duly adopted by itg board of directors or by an officer so
auth onzcdg:y the board, or lheycnrpoum{ion haghacm non‘iyedt%n writing of the ch nngey

ag Ega 3_;;( 93 'a t Liela Morad, Secretary
[ 1] o diro (1] of name ap 3

! hereby accept the appmmmem as registered agent am:l a,gre to ac! in this c
{ furthér agre comr év with t e vman.:“?g il slatuies re we 7] rhe ar and complem
pe:jbr cg o my 183, au am amiliar p.' fhe obli ﬁ, an a pom on as ragmemf

agu j{ ent Is being flled mere lare ect q chan, regisie redo ffice address, I
héreby rm tha the carporation has been notified In writing of this change.
T Corporation System

r . Megan Morrison F &4
By: . .
: gent tant Secretary q@ﬂésfl I
If signing on behalf of an entity:
Typed & Printcd Name
* & # FILING FEE: $35,.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DiVISION OF CORPORATIONS, P.O. ROX 6327, TALLAHASSBE, FL 32314
CR2E045 (03/12)
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