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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608,416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: AEROLEASE 757 MSN 29611, LLC
2. (a) Principal office address of limited liability company: M]Me&iﬂaaaﬁa&aa/

(Note: MUST BE STREET ADDRESS Plano, Texas P4@E 74~

(b) Mailing address of limited liability company: PO Box 269014,
- 6~
(Note: MAY BE CE B Plano, Texas 75026-9014
142772010 L.10600009984
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CAPITOL CORPORATE SERVICES, INC.

: FLA . 3-:
Registered Office Address: . SUITE A B e .
TALLAHASSEE FI. 32301 AN e
i ,2—.5 q
AT
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: ,'-Q,:-Z 12
NEW Registercd Agent: C T Corporation System :E’ = T
NEW Registered Office Address: 1200 South Pine Istand Road, E'{;i.i w0 C]
MUST B STREET Ay My G
Plantation fE]L'3332T

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liabilily company, il is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the mpqnbers of the limite l:ab;!ilg cgr};pab%y or as otherwise provided jputhe articles of organization
mited hability co;

Signa Menber or auth d representative of a ruember
David Radunsky, Manager, AEROLEASE 757 MSN 29611

MANAGEMENT, LLC, Manager
Printad or typed name of signee

I hergby accept the appoimment as regisiered agent and agree to act in this capagity. 1 further agree to
oggfyy ] ﬁ rfé prow‘?ﬁms of ad srci,tu ¢ rela!igxg fo the prc‘)gpgr and complete J)é)g‘agr%ancjc; ojh my duties,
E’ am fay, lg_ascw th and decept the obligations ?J' my'position as registered a eni,as rovided for in
Zapter L’)‘él . Or, if this dct)ﬁumenns ﬁem Jiléd 1o merely reflect@ change Tn the registered office

address, | hereby confirm that the limited liability company has Been nolified in writing of this chénge.
Y b4 8

otporation System

Division of Corporations, P.O. Box 6327, Tallahassee, 'L, 32314
FILING FEE: $25.00
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