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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 j‘[o

agent, or both, in the State of.

I, Name of the limited ]mblhty company: AEROLEASE 757 MSN 23686 MANAGEMENT, LLC

Howing siatement in order to change its registered office or registered
lorida,

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

f I
(Note: MUST BE STREET ADDBRESS) Piano, Texas P&y '
(b) Mailing address of limited liability company: PO Box 269014,
26-
Note: MAY BE POST OFEICE BOX, Plano, Texas 75026-9014 =
x=—
Q
1/27/2010 L 10000010009 -
3. Date of filing/registration in Florida 4, Document number ch
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: §
Registered Agent: CAPITOL CORPORATE SERVICES, INC. ‘#
155 AZA DRIVE -
Registered Oflice Address: SUITE A
: TALLAHASSEE FL 32301

(b) Fnter name of NEW Re d Agent and/or NEW Repistered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 Sauth Pine Island Road,
LORID, T RESS,
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 oflice
and the business office of the registere a%::nt will be identical. Or, in the case of a Flonda limited
liability company, it is herebs' confirmed A

at the change(s) was/were authorized by an affirmalive vote

of the members of the limited liability company or as otherwise provided in the articles of organization
or the ogﬂing ngrceﬁo.jithe limited liability compan
Sigratur

a member or authorized represeniative of & member L—-)

David Radunsky, Manager
Printed or typed mame of signee

I hereby accepr the appointment as registergd agent and agree to gct in this capagity. [ further agree to

comp y%’virh .rf;g'e provg‘ﬁ;grs of a?l 3T mﬁr' rel%!ig‘r? fu the pfogper and complete é)éurfor%ancfg oj_’h Jzy ties,
and | am fami chsg' with and dccept the obligarions of my position ag registered agenf as provided for in
Chapter 508, F,5. Or, If this document is be ﬁ ﬁled to merely rgffecrac nge in the registered office
address, I hereby confirm that the timited liability company has been notified’in writing 2f this change.

o=d Nk wilhams, AVF U T Carporation System
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00
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