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

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order o change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited hiability company: AEROLEASE 757 MSN 29611 MANAGEMENT, LLC

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

' L
(Note: MUST BE STREET ADDRESS) Plano, Texas 264798 ’%—gr‘i’:
z &5
(b} Mailing address of limited liability company: PO Box 269014, -~ Eg
————e T ~ 1 Batse i
Note: MAY BE POST OFFICE BOX) Plano, Texas 75026-9014 o mﬁ'ﬁ
[
112772010 1.10000010006 W oY
3. Date of filing/registration in Florida 4. Document number N S5
G o
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: =

Registered Agent: CAPITOL CORPORATE SERVICES, INC.
DRIVE
Registered Office Address: SUITE A
: TALLAHASSEE FL 32301

(b) Enter name of NEW Registered Agent and’or NEW Registered Office address:

NEW Repistered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,
TREET AY
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 ent 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 jability company or as otherwise provided in the articles of organization

or the ting limited lisbility company.
or authonzed representiive of @ member

David Radunsky, Manager
Printed or typed name of signss

Signa €

7 herieby aice t the appointm r” as refisreredvaérenr and agree to get in this capacity. [ further agree to
comply wi f’}pe Drovisions af'é siatutes relative to the proper and complete J)erjgrmance of my duties,
azdé{am gﬂﬂgg w(g er _afi:qeprr e?,h ation Ia{fr;aypost on%?f rff'gut red a e?fras rovi eg (/J in
apier HO8, F.S. Or, if this ent is De ied th merely reflect'a change Tn the régistered office
address, I hereby confirm tjmr?ﬁg?:!mired iagﬁf % Eeagm wriling 'c%F this change.

v company has been noti

orporalion System

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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