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COVER LETTER

TQ:  Rogistration Section
Division of Corporations

SUBJECT: MASONITE AIR LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Ploase retusn all correspondence concerning this matter to the following:

Name of Ferson

Firm/Cotnpany

Address

City/Siate and Zip Code

rtinsley@masonito.com
“E-muil addreas: (ra ha Uacd Tor THfure ampial Epart RONTIZRTion)

For further information concerning this marter, please call:

at( ) :
Nnme of Persen Arey Code £ Daytime Telephor Mumnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallehassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amouat;
{ $25 Filing Feo O $55 Filing Fes & Certified Copy

INHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Dursuant to the provisions of se rmm 608,416 or 608,508, Florida Statutes, the undersigned limited
fiability com ny .vubm:zs' If a ng statement in order fo change its registered office E)gr registered
agent, or bo in the State of Florida.

1. Name of the limited liability company; MASONITE AIR LLC
2. (s) Principal office address of limiied lability company:

(Note: MUST BE STREET ADDRESS) 201 N. FRANKLIN ST., EUITE 300
TAMPA, FL 33602

ONE TAMPA CITY CENTER

ONE TAMPA CITY CENTER

(b) Mailing address of lirnited liability company:
ate: MAY BE POST OF, BO

201 M, FRANKLIN ST, SUITE 360

JAMPA, FL 33602
03/03/2008 . L05000021520
3, Dats of filing/registration in Florida 4, Document nymber
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CLARK, MATTHEW i gD
T
Reglstered Office Address: Wﬁl—@ -
. 20] N. FRANKLIN ST SUITE 300 A . .
' TAMPA, TT. 33602 e o T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ﬁ;":—?\ x &
. -n ce
NEW Regisiered Ageat: €T Corporation Sysiem % P
Registered Office Address: 1200 South Pine lsland Road %?A“ -
ST BE FLORIDA ST DDRESS —
Plantation "FIL_33324 .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chg.ng)t; or changes are mads, the Florida street address of the registered office
and the business office of the registe ent will be identical, Oy, in the oase of 2 Flonda limited
liability company, it is herebg confirmed that the change(s) was/were authorized by an affimative vote
ot' the mexabers of the limited liablity company or as otherwise provided in the arficies of organization
operating agresment of the limjted liability company.

L

Signatuce of & memiber or authorized repredeatative of A MRMbT

Melviz Maldooado, Meauger

Printed or typed name ol signee
erfby g aﬁ»t r %#%m?g? a.r reFl.sIt af,?i gggf:j na‘ :5;9 g:: ; ifn’s cip i mm{gg ar ‘We to
bt i Fga e ol e a4 *%'}i R
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)
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