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

Pursuant 1o the provisions of sections 608,416 or 608,308, Florida Siatutes, the undersigned limited
Tiability 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 25042, LLC

2. (a) Principal office address of limited liability company: A}a;_mfﬁm_@%

(Nore: MUST BE STREET ADDRESS) Plano, Texas ' &' po”
(b) Mailing address of limited liability company: PO Box 269014,

02 14
Note; MAY BE P OFFICE RO, Plano, Texas 75026-90

6/23/2010 L 10000067101
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: CAPITOL CORPORATE SERVICES, INC.
Registered Office Address: SUITE A
TALLAHASSEE FL 32301

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

NEW Registered Agent: C T Corporation Systern

Registered Office Address: 1200 South Pine Island Road,
(MUST BE FLORIDA STREET ADDRESS)

Plantation JF1.33324

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 registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or thebgeratin the limited liability company.

Sigr of a member or authonzed sepresentative of a mamber
David Radunsky, Manager AEROLEASE 757 MSN 25042 MANAG,
LLC, Managar

Printed or typed name of signee

I hereby accapr tha appointmant as registerad agent and agrae to act in this capacity. I further agree to
comply'with the provisions of all sul'm s relative {0 the prcgper and compiete eﬂ‘grmance of arpy uties,
and’l am familidr with and dccept the obligation lzf my pofition as registered agent as provided for. in
ngpter 08, F.S. Or, if this document is _emﬁ 1led 19 mere yrgﬂecra c}z%?’ge n the regigtered office
address, I hereby confirm that the limited liability company has been notified in writing of? ik, change.
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