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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 ﬁ[

ollowing 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: AEROQLEASE 757 MSN 25140 MANAGEMENT LILC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Plano, Texas® W,

S0

(b) Mailing address of limited liability company:

Registered Agem: CAPITOL CORPORATE SERVICESNC. &
I55OFFICE PLAZADR.  ~—
Registered Office Address: SUITE A

TALLAHASSEE FI, 32301

PO Box 269014, e S
(Note: MAY BE POST OFFICE BOX) Plano, Texas 75026-9014 e ,_n
:::r:'. - Ry
. TR
i 1 r—
5/10/2010 L 10000050303 (cZ en
3. Date of filing/registration in Florida 4. Document number 1m$ .~ r H}!!;
- A ¢
5. (a) Regislered Agent and Registered Office shown on the records of the Florida Dept. ofState: =

¥
By

{b) Enter name of NEW Registered A gent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Island Road,

Plantation ,FE. 33324

If the limited liability company is not organjzed under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office
and the busmess office of the registere

ind th Tic ﬁﬁ:ﬂt will be identical. Or, in the case of a Flm%da limited
liability company, it is hereby confirmed

her confi at the change(s) was/were authorized by an affirmative vote
of the members of 1he limited Liability company or as otherwise i i
orth rating a et of

lity comy in the articles of organization
¢ limnited liability compan

represenishive of 3 member | I

David Radunsky, Manager

Prirted or typed name of signee

4l

o e ot o o

2 my
q : of my position as registered agent as provide
Chapter r, if this d ent is belng filed t € gﬂg J
at?dgzss. I hereby conﬁr{n that the i gﬁaf oy has

Istered agent and agree 1o getin r;:is capaeity. 1 further agree (o

ﬁ ons of all sigtules relative to the proper and complete erfgrmance 0 ties,
Tam am:ln‘zs( »3: and decept tha obligation or. in
08, F 8. 1 ] [y et'a c ag’gg in the regl tﬁre %ﬁce
mited liability company Ras been notifiedin writing j; this chitnge.

= rm~d Mtk WIliams, AVP T T Ciiporation System

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

INHS18 (05/08)
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