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

Pursuant (o the provisions of sections 608,416 or 608 508, Florida Statutes, the undersigned limited
Lability company submits the jollowing staternent in order to change its registered office or regisiered

agent, or bolh, in the State of Florida,
1. Name of the limited liability company: AEROLEASE 737 MSN 29610 MANAGEMENT, LLC

2. (2) Principal office address of Fimited liability company:

(Note: MUST BE STREET ADDRESS) Plano, Texas PSP 264

PO Box 265014,

(b) Mailing address of limited liability company:

SR
— 75026-90 -
(Wote: MAY BE POST OFFICE BOX) Plano, Texas 14 59 =
2 Ty
Pl ey
' L T
11272010 L10000010000 @wE_ o
3. Date of filing/registration in Fiorida 4. Document number Me -y
- X m
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o@%: -
o » 4
Registered Agent: CAPITOL CORPORATE SERVICES,TC.
155 OFF VE
Registered Office Address: SUITEA
TALLAHASSEE FL 3230)

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
C T Corporation Systermn

NEW Registered Agent:

NEW Registered Office Address; 1200 South Pine Island Road,

(MUST BE FLORIDA STREET ADDRESS)
Plantation JFL 33324

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 registere: aﬁ:’m will be identical. Or, in the case ol 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 limite hability company or as otherwise provided in the articles of organization

or the gRerating agr e limited liability company.,

Signature of a member or anthorized representative of a member

David Radunsky, Manager

Prmed of typed name of signee

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply ‘with the royz}?%s of all sr%rufeg _reﬁz;ivg o ﬁe prr:'igpe_r and complete frfor%anc’{; of my duties,

and I am jani PL § With & ?:MC‘EI’” e ohiigationg of my position as registered agent as provided for in
prer %8, . Or, Jﬂ is dc»ﬁurigen_r Is _e:g% j&ed to merely reflect'a change in the registered office

address, I heraby confifm that the limited liability company kas been notified in writing &f this chdnge. -

ra T T IR WTTTams, AVPTT Corporation System

Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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