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

P.B2/B2

Pursuant io the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
iability 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 22210 MANAGEMENT, LLC

2. (a) Principal office address of limited lLiability company: 2300 West Plano Parkway,
Note: ST T AD, Plang, Texas 75075
(b) Mailing address of limited liability company: 2300 West Plano Parkway,

Plano, Texas 75075

(Note: MAY BE POST OFFICE BOX)

3/5/2010 L10000025121
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regisiered Agent: CAPITOL CORPORATE SERVICES, INC.
ﬂ . T~
Registered Office Address: 155 OFFICE PLAZA DRIVE___ 80 =2
SUITE A o
TALLAWASSEE FL 32301 US ) %_a* RE
h--% rh—
ggg ) r—
(b) Enter name of NEW Registered Agent and’or NEW Registered Office address: i @
. - b |
NEW Registercd Agent: C T Corporation System A m
P land Road ‘r% u; W2 {::}
NEW Registered Office Address: 1200 South Pine Island Road, .
(MUST BE FLORIDA STREET ADDRESS) Ly
Plangation JFL 33324

i the limited liability company is not organized under the Jaws of the State of Florida, it is hercby
confirmed that afler the change or changes are made, the Flerida street address of the registered office
and the business office of the rcgistercf agent will be identical. Or, in the case of a Florida limited
liability company, it is hcxjebg confirmed that the change(s) was/were autherized by an affirmative vote
of the pembers of the ljm i;)abi!ity oorf;pa.g)_r or as otherwise provided in the articles of organization
1 H CHTIRG 1A -0 mpany.

David Radunsky, Manager

“Printed ot typed mame of signee

I hereby accept the appointment as registered agent and agree to act in (his capacity. | further agree fo
comply with rff’_e proggms of a Em;lm e, ;efrﬁ to the pro‘gper and complete ‘féD or%ancfe of my quties,
and [ am familiar with and decept the obligations of my position ag registered agent as provided for in
Chgpter 08, F.S. Or, if this do}?{men} 15 being fiiéd to merely r%ﬂecrac_han e 'In the regisiered office
address, I hereby confirm that the limited liability company has Been notified in writing ofs this chdnge.

Signature of Registered Age: n System

Division of Corporations, P.Q. Box 6327, Tallshassee, FI. 32314
FILING FEE: $25.00
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