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Fou Audit # - H10000 24ieH0 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to 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 23686, LLC

2. (a) Principal office address of limited liability company: )M&a&%

(Note: MUST BE STREET ADDRESS) ~ Plano, Texas DE7SP6
(b) Mailing address of limited Liability company: PO Box 269014,
—_— Plano, Texas 75026-9014

(Note: MAX BE POST QFFICE BOX)

1/27/2010 L 10000005986
3. Date of filing/registration in Florida 4. Document nwmber

5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. ogfsttgle: ;
CAPITOL CORPORATE SERVICES,INC—,

Registered Agent:
133 OFFICEPLAZA DRIVE T @ T}
Registered Officc Address: SUITE A 3= N
TALLAHASSEE FL 32301 PN
m<
T
. = . m
(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address: (i; iﬁ Vel D
. . Ty
NEW Registered Agent: C T Corporation System S e~
— o
NEW Reagistered Office Address: 1200 South Pine Island Road,
MUST BE FLO ; ES
Plantation ,F1. 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler 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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limt liability company or as otherwige provided in the articles of organization
eratin of the limited liabilty company.

0 izad representative of a member
David Radunsky, Manager AEROLEASE 757 MSN 23686

MANAGEMENT, LLC, Manager
Prirted or typed name of signee

! her?by aice t the appofntmerir as registered agent and agree 1o acrin this capacity. 1 further agree to
corg;; v wi t/lug provisions of all stgtuies relative 1o 1he proper and compiete pérformance of my Quties,
E‘" am fami }‘1‘ar with and decept the obligations of my zosmon as registered agent as provided for. in
ggprer RS Or, if rh”s dogmpem is ﬁetgg filed 16 merealy regﬂecr ac agggz n the registered office
address, 1 hereby confirfm that the limited liability company has Been notified in writing of this change.

ilhams, AVP LT Corporahion System

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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