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

Prrsyant to the provisians of sections 605001 v 6050116, Florndis Stanaes. the wndorsigned fimized Hokiline company
sibmiis e following statenient 1 order o clunge 1 registered office or vegivieredoagem, or path, o the Stare of

f"lumll'n
Metrea Aviagion Services LLC

. Name of the limited Lability company;
2 () 3323 WO OYPRESS STREET (bl SR WOCYPRESS STREET
4. )
Principad office address of timited lability compans - Mashng address of liouted Labiliy compuny:
(Nter MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

TAMPA.FL 33007 TAMDPA.FL 33607

URIANS2008 LOKOGOOR2270

3, Datc of iling/regstrauon i Florida 4. Document number
: ) Corporation Service Company
3 {a -

Repgistered Agent and Regisiered Orfice shown on the iecords of the Flonda Dept ot Stare

1201 Hays Strect

(MUST BE FLORIDA NTREET ADDIRENS)

Remstered Q1Nice Addiess

Tallzhassee £l iz .
: . ‘b
-
C T Corparation System o3
(b) T
Enler name of NEAY Registepedd Agent and’or NEW Registered Otfice address: .
ORI

- &>
NEW Regizterad Office Address =
1200 South Pine island Road - &
<. U
. £

Plantation - RRRRE:

I the loed ligbibity company s not organized under the laws ol the State of Tlorida. it is hereby conlinmed that alicr

the change or changes arc made. the Florida streer address of the regisiered otfice and the husiness office of the registered

agent will be tdentical. Or, in the case of a Florida linsited Jrabiliny compay, 0 is hereby confumed that the change(s)

was‘were authorized by an affirmative voie of the members of the limited lialnbity company or as otherwise provided in
ganizatiop o theoperating agreement of the limited liability company.
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Primed e typed nanee of signee

Signatare of a member or amborized iepresentatise of 2 memhe

Fhereby aveept the appotniment s regiseered agens gid agree s act i iis capacnv, T fther aeree o compdy with the
pravisions of alf staiuies relunve 1o the proper amd compiete performunce of myv duiies. and § anr famifiar warl and aceapt
the obliguiions of niy pasiion as registered agenr as provided jor in Chamér 603, 150 O i thus documenr is bemp filed
i merely vefleet o Chanpe ni the regrstered office address, Uhireby confirm thar s linnied Yabiliy company hus becn
notijted in writing of this change, - 5N
C T Corporation System o R A
By: LA A T SEAN L EMERICK, ASSISIANT SECRETARY

Signature of Repisiered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, 1. 32314
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