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

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
liability cog%any 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 liabitity company: AEROLEASE 757 HOLDINGS MANAGEMENT, LLC

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

(Note: MUST BE STREET ADDRESS) Plano, Texas 7&(YD4™
(b) Mailing address of limited liability company: PO Box 269014,
—_— (Note: MAY 0 Plano, Texas 75026-9014
s é
X §)
1/27/2010 L 10000010020 o 'l,
3: Date of filing/registration in Florida 4. Document number %?i"‘ ‘f
. , V -p, m -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of}i@‘e: = m
Registered Agont: CAPITOL CORPORATE SERVICES. fRC. ~, e
133 OFFICE PLAZA DRIVE ’"( ) —eR
Registered Office Address: SUITE A o"z 2,
TALLAHASSEE FT, 32301 T

o

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

NEW Registered Agent: C T Corporation System
EW Registered Office Address: 1200 South Pine Island Road,
T 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 afier the change or chandges 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 memkers of the limited liability or as otherwise provided in the arficles of organization

orthcopgagrec : be limited ;
"
ey

Signanue of & member of suthoizad tefresentatve of a member

David Radunsky; Manager
Printed of typed name of signee

complywith the provisions of all stqtutes relative to the proper and complete ‘ormance o ties,
an ?gm amih‘af wgha A fﬂle ogh' aliong o my%os‘?t?ona regi:rvjt red agen asﬂpravialfg

&, ’leed 10 mere, gf& ﬁ n
1€

e in
apter z v reflect a ¢ 2 in t_e;regi T red%ﬁr}ce
in writing fst is change.

I heraby acceft the cgpoinrme ! as reFmeredAagenr and agree to jct in this capagity. [ further (:?‘re.e to
ng dc 0]

Ch L FS. Or if b '.5'5 ent is Dei

addgzss, hereby conﬁﬁ{n t ar%’grniwd 'ag:% ty company kas been not|

a.

,K,_.__. oo Ink Williams, AVFP C T Cotporation System

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