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

sections 608,416 or 608.508, Florida Statuies, the undersigned itmited

Pursuant to the provisions of _ S 5 {
liability company submits the following statement in order to change its registered office ar registered

agent, or bath, in the State of Florida.

1. Name of the limited liability company: AEROLEASE 757 MSN 22611, LLC
2300 West Plano Parkway,

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Plano, Texas 750735

2300 West Planc Parkway,
Plano, Texas 75075

(b} Mailing address of limited Liability company:
{Note; Y BE P FFICE BOX,

3/5/2010 L10000025142 — i
3. Date of filing/registration in Florida 4. Document number ’m ;ﬂ 2
-.4) :::E: -

it

e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of-ksi‘tglte: T
P
CAPITOL CORPORATE SERVICES, INC. | [

- it

Registered Agent:

Registered Office Address: 155 OFFICE PLAZA DRIVE CET e
SUITE A N
TALLAHASSEE F1L 32301 US o

¥ ol
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent. C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,
UST BE FLORIDA S ET ADD

Plantation LFL 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 rcgistt:redg ent will be identical. Or, in the case of a Florida limited

it is hercby confirmed that the change(s) was/were authorized by an affirmative vote

liability company, fu : L ve Vi
of the pmembers of e Tmited liability company or as otherwise provided in the articles of organization
or the/opetating ag Pythe limited liability comps

Signdtes mdffiber or authorized representative of & rre@er/

David Radunsky, Manager

Printed or typed mame of signee

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

comply{vi If‘e prowp r%ns c? arllf sritu es rela!ivg o ﬂe prc'%pqr and complete féprjbn%;ancg‘ of my ﬁmgs,

grﬁd lam ég.-mmar with and dccept the ol;hgaﬁom of my position as reg;stfre agent as provided for in
apier 808, F.S. Or,_if this document is Be e ’ﬁled 1o merely rgﬂecta change Tn the regisiered office

address. | hereby confirm that the limited liability company has been notified in writing of this change.

%WTWWn System

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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