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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR
AOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807 0302, £17.0302, 607.1508, ur 617.1508, Florida Statutes, this
stutement of change is submitted for u corporation organized under ihe laws of the Stare of P&
in vrder to change its regisrersd offlce or registered augent. or both, in the State of Florida,

I. The name of the corporation; AIRTRUST CAPITAL CORP.
2. The principal office address: 18851 NE 20TH AVENUE, SUITE 518
AVENTURA, FL 33180

3. The mailing address (if different):

4. Date of incorporation/gualification: 07/28/1999 BDocument number: F98000003878

5. The namc and street address of the current registered agent and registered office on file with the
Flortda Departiment of State: (If resigned, enter resigned)

WOLF, JORGE LESQ
18851 NE 29TH AVENUE, SUITE 518

o —
AVENTURA, FL 33180 g
e
6. The namne and street address of the new registered agent (it changed) and Jor registered o'l‘ﬂc:e;';, PP ) E
(if changed): M~
. :".’1 r {""
NRAI Services, Inc. ' T o
1200 S. PINE ISLAND ROAD —
PO Box NOT acooptable wn

PLANTATION, FL 33324

‘I'he strect address of its _reapiisrured office and the street address of the business office of its registered agent,
a3 changed will be identical.

Such change was autharized by resolution duly adopted by its board of directors or by un afficer so
authorized by the board, or thé corporation has becn notified 1n writing of the change.

/8/Hugo Reiter Hugao Reiter, President

Signatule of an olficer OV dirgelor Prided o (yped name 2nd Wile

I heraby accep the appoinfinent as registered qgient and agree to act in this capucity,

1 firthér agree fo comply with the provisipns of all siatutes relutive fo the proper wid complete
performance of my duties, and [ ant familiar with and accept the obligation of wy posiiion as registered
agent. Or, [rf this document is beinyg filed mercly (o rz??ec:r a chanye i the regisiered office address, 1
Rereby confirm that the corpgration’has been notified tny writing of this chunge.

5/26/2016

[xate

Signature of Rogy
If signing on behalf of an entity:

Kristen Rahm, Asst Secretary to NRA!

Typed or Printed Nome

*** FILING FEE: §35.00 » = *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. B0OX 6327, TALLAHASSEE, FL 32314
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