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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
liagbility 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 22611 MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 2300 West Plano Parkway,
(Note: MUST BE STREET ADDRESS) Plano, Texas 75075
(b} Mailing address of limited liability company: 2300 West Plano Parkway,

(Note: MAY BE POST OFFICE BOX Plano, Texas 75075

3/5/2010 L100000251 52
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:

Registered Agent: CAFITOL CORPORATE SERVICES, INC.
:n,_' e e
Registered Office Address: 155 OFFICE PLAZADRIVE 7 —
SUITE A Yo VA a4 ,!] i
TALLAHASSEETL 32301  * 7 = °°
N 1 P
. 7 e .
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: rf'*, : - g
NEW Registered Agent: C T Corporation System R .
T L B “
S5 e LE-H
NEW Registered Office Address: 1200 South Pine Island Road, I
UST BE FLORIDA STREET ADDRESS. o 2%

Plantation ,FI: 33324

If the limited Lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes 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 mepybers of the limite liability company or as otherwise provided in the articles of organization

or the phkrs eeTTIRHI o1 Yhe limited-fability company.
0] /
Signaturc 9Ty Lo i onzed representabive of & MU

David Radunksy, Manager
Printed or typed name of signee

I hereby accept the ointment as registered agent and agree fo got in this capacity. [ further agree to
com, ly{'frh 7 .eprowl;‘;p g)né of all st ruig' relatfvgro ge prr%pe,r and complete J)g'?"on%ancj':z oj.h 1y ﬁm‘es,
ac

ail 3 &
am familiar with a ceptﬂie bligations of my position ;f rfgrsrﬁre agent as provided for in
eciac

nd
8’ ter OO8, F.5. Or, if this do ent is beipye filéd 16 merely re ange in ihe registered office
,;ggr‘% s. [ hereby conﬁr‘fm that the fimited Heabh company Wt Beon notlied in writing gfs this chidnge.
Signzmueol‘R.egiste:eHﬁﬁ lliams,-AVP C T Compozation System

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

INHS18 (05/08)
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