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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Purspant 10 the provisions of sections 05 O1EEor 6035 0116, Plorida statates, the andersigned Dmned Diabdin: campany
submns e following statcment o order to change v regisiered office or rogrdered agent, o hoth, m the Siaie OF
R . i L Y K 1 !

Mloricda,

\ . L . Mutrea Special Aetospace. Vertical cdli N
| Name of the limited bability company Mutrea Special Actospace, Vertical Applications LLC

3 3325 WOOYPRESS STREET i SIS WOCYPRESS STREET
Pongipal office addiess of imited habiliy compuny A Muling sddiess of Hunuted Lability campany :
INewe: VUNT BE STRERT ADDRESNN) INote: ALY BIE POST OFFICE 800X}
TAMPA,FL 32007 TAMPAFL 23607
(4062002 LO4000072777
i Date of filingfregistration m Florida 4. Document number
S ) Cuorporation Service Company

Registered Agent aid Registered Office shown an the records of the Flonda Dept of Stale

1201 Hays Sireet

Rewstered Otliez Addizss (MENTBE PLORIDA STRELT ADIRENS)

L2 ~
=
~2
Tallahusser Il EREIIN =
C T Corpaation Svstem —
(L) o
Enter name of NEW Regjsteied yoemt and'or XEW Regjgter ice addr S
: “x
=
NEW Registersd Office Address T

1200 South Pine Tsland Road

Plantauon RRRPS

I the limited Liabitiy company is nol organized under the laws ol the State ol Flortda, 1t s heveby conlinned that afie
the change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be identieal. Or, inthe case of @ Flortda himued liabiliay company, i01s haeby confirmed that the clhunge(s)
waswere authorized by an affiomative vote of the members ot the linuted liabidioy company or as otherwizse povided in
the wrueles uI\u'g:uli}f:ui}m §Hr U.fup-:mling atecnent ol the imited labiliy conpany.
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4 Fom (i . o ‘
\’j\(_\’\LjUV\ f“y’;\ " Sandra Zwijack. Authonred Person
- A i X " L
Signatuie of a member ar anfionzed representait e of a menthe Preated on typed omwne of sigree

Thereby aceeps the appoiintent as regisiered agent and agree 1o act o this_capacty. 1 fiarther agree o a':;m]'n{v Wil i
provisions of all statwies relarive 10 ihe proper and complete perforniancs of my dwiies. and T am tanitiar seah and aceep
the obliguiions of my posiion as regisicred agent as provided jor in Chapter GU3, 180 O s docirent is being fifed
ter merely reflect o Slunge vr the vegistered effice addvess, Therehy confiem tuu the Tinnted Tiabilie comprnty s dden
nofified’in writing of 1his chunge. o
By C T Corporation Sysiem ...

Signature of Registered Ageni

STAN L EMERICK, ASSISTANT SICRTTARY

Division of Corpurationse P.0O. Box 6327e ‘I'allahassee, 1, 32314
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