10H000005HbG

Florida Department o State
Division of Corporatic:s
Electronic Filing Cover Sheet

- Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000250922 3))

OO 00 0 AT
H110002509223ABCW
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this -
page. Doing so will generate anothe: cover sheet. B -
=0
I
TO: [ :?f" —
coa . Ty ey
Division of Corporations j_!:'r“_q e
Fax Number : (850)617-6%80 T ST e
T T 3
[0
CD;: =]
C T CORPORLTICN SYSTEM =X
= o

From:
Account Name :
: FCADO00000C:3

Account Number -
Phone : (850)222-1292
Fax Numbher : (850)878-5:68

**Enter the email address for this business ercity to be used for future
annual report mailings. Enter only one email address please.+¥

Email Address:

fr:‘? ‘:‘(‘g; T At et rREE e v
i—‘{:..’ ;C_:? S? REGISTERED AGENT CHANGE
5’ ~Z g STS SERVICES, INC,
oo o - _ =i
,L-‘-! —_ i_;,a Certificate of Status
e g J;}}: ICertiﬁed Copy |

= 5‘.:" |Page Count

e [Estimated Charge

https:/efile.sunbiz.org/scripts/efilcovr.exe

"
F;-
m *
jur)
10/18/2011




COVER LETTER

TQ:  Amendment Section
Divisicn of Corporations

SUBJECT: STS Services, Inc.
Name of Corporation
DOCUMENT NUMBER: F93000005466

The enclosed Statement of Change of Registersd Office/Agent and f2e are submitted for filing,

Please roturn all correspondence concerning this matter to the following:

Mike Sommers
Name of Contact Person

STS Aviation Group
Firm/Company

200 N.E. Jensen Beach Blvd.
Address

Jensen Beach, FL 34957
City/State and Zip Code

mike.sommers@steaviationgroup.cim
E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

C T Corporation Systcm a1 ( 800 432-3434

Name of Contact Perscn Area C:de & Daytime Telephone Number

Enclosed is # $35.00 check made payable to the Departinent of State.

Mbyiling Address: Strot Address:

Amendment Section K‘EEmamem Section

Division of Corporaticns Division of Corporations
PO, Box 6327 Clitlon Building
Tallahassee, FL 32314 266 Executive Center Circle

Tal ahassee, FL 32301

CR2ED45 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE O+ REGISTERED AGENT OR BOTH
FOR CORPORATIONS.

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under me laws of the State of Pelaware i
in order to change ifs registeved office or registered agent, cr barh, in the State of Floride.

I. The name of the corporation: STS Services, Inc.

2.The Primipal ofﬁce addre”: 2000 N.L. Jensen Beach Blvd,
Jensen Beach, FL 34957

3. The mailing address (il different);

=
4, Date of incorporation/qualification; 12/01/1993 Cocument numbar: FO3(K0005466
z Tow
5. The name and street address of the curremt registered agent and registered office on file with the e —C; T
Florida Department of Stats: (If resigned, entet resignad) E F X1
NRAI Services Inc. 893 = i
st al
515 East Park Avenuc Man g M
o XD
o O

Tallahassec, Fl, 32304
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6. The name and street address of the new registered agent (if changed, and /or registered office
(if changed):
€ T Corporation System

¢/o C T Corporation System, 1200 Souil: Pine Island Rowd
P.0. Bon NOT sexepbl

Plamation, Florida 33324

The street address of its reg}istcred office und the sireet address of the business office of its registered agent,
as changed will be identical. o

Ao
-

tion duly adopted by its board of directors or by an officer so

th ration had been notified in wﬁtitWe change,
N S C% < g ,%m
wEnalure ol an affiter or dirctiol Jrante TEINE an ¢ .

L hereby accept the appointment as regisiered agent and agree 1o ac in this capacity,

1 furthér ggree to comply with the, rov:jmn.r of alt stgtutes relative to the proper and con:f!ere perjormance

y’ my duties, and I am familiar with and accep! the abligation of rcr?a,:csmon as registered agent. Or, {f this
octiment is' being filed merely to reflect a change in the registered o'ice address, T hereby confirm that the

corporation hus béen notified in writing of this change,

By: o WBis" /0 D:{E(pf/l

Sigroture of Regasicrod Agent

1f signing on beh%lafrggr%nAc%ﬁr é

Spacial Assisiani Secretary
T'yped o1 Printed Nume

* %% F{LING FEE: $35.00 % * *

MAKE CHECKS PAYABLLE TQ FLORIDA DEPARTMENT QF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL. 32314

CR2E(45 (8/05)
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