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CORPORATION SERVICE COMPANY’

ACCOUNT NO. : T20000000195
REFERENCE : 563883 7927783
AUTHORIZATION
COST LIMIT : § 35.00
ORDER DATE : March 8, 2013
ORDER TIME : 10:17 AM
ORDER NO. : 563883-005
CUSTOMER NO: 7927783

CHANGE OF_ AGENT
NAME : FLORIDA AIRCRAFT SYSTEMS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight -- EXT# 52956 l

/
-

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED DFF‘ICE OR RBGISTERED AGENI‘ OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sectlons 607.0502, 617.0502; 6071508, or 6171508, Florida Statutes, his
statement of change is subwmitted for a corporation organized under the laws of the State of _FLORIDA
In order to chanige Its registered office or registered agert, or both, in the State of Flarida

. The name of the wrmm FLORIDA AIRCRAFT SYSTEMS INC.

2. The principal office address:_17 10 N-W- 58TH STREET.
DORAL, FL 33168

3. The mailing address (if differcmm):

4, Date of incorporation/qualification: 12061068 Docummt numbcr KS1603

5. Thenm:emdmwaddmssofmemnunmgstaadngmmdmgaslandoﬁncanﬁkmmm
Florida Depastment of State: (i resigned, enter resigoed)

RANDY FIGUEREDO
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DORAL, FL 33188 =
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If signing o ppieifpf mgm
Assistant Vice President

Typed o Prmied Namee
* ¢ FILING FEE: S3500 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT

OF STA
MaiIL To: Division OF CORPORATIONS, P.O. Box 6327, TAu.AHASSEE. F1.32314
CR2EQS (13/12)




