? Document N?ar Only
[
L
(b -7y
B - 22z D
Zo L T
C T CORFORRTION SYSTEM T © Y
Reguestor’'s Name _ B v(:f, <
660 Eest Jeffarson S’t.r?—-%t_ e e T &
Address - - ' i %%ﬁ cé__
Tellzhe=ssga, F7or‘=da 32301 S =
City State ’ Zip Fhone
904-222-1092

COE’PORATION(S) NAME

e _:,ﬁr:n_n::.z_ﬁ 1Z039——1

i) Phr,x'f‘ﬂ_; ﬂ'];'}_' IH—DFFI:;

AL

"7_ ,,_ataaﬁfs 13{} HH*’"‘ Dﬂ E

{} Profit : —— e
() NonFrofit () Amendment o () Merger
() Limit=g LizDility Compasy Bk O
() Forsign Mz

() Limited P:r‘ncrsnnp
(J F“"FE;:L:'TIEHT:

Scf'Vc.:.lDﬂ
TR TR

() Ceriifzd Copy

{ ) Photo Copl_ga_____:

() Call When Ready e
@ Wakin
() Mail Out

()'Af.‘er’dr :30
. Pick Up

Fﬁﬂgbmz@ [ [ O IQB

OCUIT]E"II

CR2E031 (1-89)

o eewPLEASE RETURN EXTRA COPY(S)
FILE STAMPED




Florida Department of State, Jim Smith, Secretary of State

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, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of
Delaware submits the following statement in order to change its registered office
or registered agent, or both, in the State of Fiorida.

1a. The name of the corporation is: Aixcraft 23922, Inc.

1b. Date of incorporation June 16, 1998 Document number ES8000003591
2. The name and address of the current registered agent and office: T @
*
Cauff, lLippman Aviation, Inc. ﬁ?
= =
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9420 S.W. 77th Avenue, Miami, FL 33156 = & 1N
Z -
3. The name and address of the new registered agent and office: e M
(P.O. Box Not Acceptable) .. = U
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c/o C T CORPORATION SYSTEM, 1200 South Pine Island Rd., Plan’f:a’e“:?i.ci:_n—r—ll F¥brida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by

an authorized by the board.
WZGMT _ Martin Kalb, Secretary

%‘NATURE {Type or printed name and title)
: DATE _ ' )

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED

IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED

AGENT AND AGREE TO ACT IN THIS CAPACITY. HER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TQ THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT

THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

T COORA'I‘ION SYSTEM

' PETER F. SOU7
(Reglstered Agent) ASSISTANT SECRETA-

SIGNATURE BY:

DATE 3h 1

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
CR2E045 (7-91) Filing Fee: $35.00
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