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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORWBOTII FOR
LIMITED LIABILITY COMPANY™ i

Pursuant to the provisions of sections 603,01 14 or 603.0116, Florida Siarutes, the undersigned {imited linbility company i
submits the ﬁ)!fmrmg statement in order 10 change iis registered office or registered ggent. or bath, in the State of i

Florida. I
TR iAero Thrust LLC :

1. Namc of the limited liabality company: e * 1
5 oy 3300 N.W.36TH STREET PO Box 322236 ?
—— e U () SO SRR
Principal office address of imited liability company: Mailing address of limited liabuiy company: i

(Note: MUST BE STREET ADDRUSS) fNores MAY BE POST GEFICE BOX) i

BUILDING 363 MIAMI, FL33151-2236 §

!

MIAMI, FL 33166
10/15/2010 L100001077858 ;

3. Date of filing/registration in Florida 4. Docurent number ;
H

5. (n) MIAMECORPORATE SYSTEMS, L1.C, i

Registerad Agent and Registered Office shown en the raeords of the Florida Dept. of State
2535 PONCE DF LEON BLVD.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 600

- ¥ .

CORAL GABLES 33134 ¥ i

.FL < . g

- a0,

T Carparation System o =2 ‘

®) LR |

Enter name of NEW Repistered Azent andier NEW Registered Office address: . ~ 2 :
= I P

o= i

NEW Registervd Offive Address: = ‘

. - LD i

1200 South Pine ishnid Road - ’

;

Plantation 33304

TL ;

I[ the limited liability company is not orgenized under the laws of the State of Florida, 1015 hereby confirmed that after
the change or changes sre made, the Florida street address of the registered office and the business olTice of the registered '
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby con firmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

-

- T —— 2] 1 ;
( - \ — David Doerr, President
Signatuce af 4 nigsber o7 AMbEor Avdreprecriative of a member Printed o7 typod name of signee :

! hereby accept the appointment as regisiered agent and ugree to act in this capacity. ! fuircher ugree to cum’p{r with the
provisions of all stantes relative 1o the proper and complele performance of my duties, and [ am famiiiar with and eccept
the obligations of my position as registered agens as provided for in Chapeer 603, F.5. Or. if this document is being filed
0 merely reflect a change in the registered office address, T héreby confirm that the limited liability compary has been
netificd tn writing of this change. :

- T Comporagog-sysiem .
By: W Sergpdon

Sigaature of Registered Agent A [#hacl Seraphin., Asst. Seeretary

Division of Corporationse P.O. Box 6327 Tullahassee, F1. 32314
FILING FEE: 825.00
INHSES(214)

FLOIS. T30 Yulies Khamer nlne



