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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I*IIOR
LIMITED LTIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 805.0116. Florida Stanutes, the undersigned limited liability company

submits the following statement in order to change its regisrered office or registered agemt, or both, in the Stare of ;
Florida. . . :
. . —_ AeroThrust [oldings Leasing, LLC i

1. Name ol the limited liability company: e 18 easing :
2300 N.W.36TH STREET PQ BOX 322136 . ;

2 0 50 ® : !
Principal ofice addiess of Himited liabiliyy company. Mailing addicss of limited liabikity compoenyi| ;

{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

MIAMI, FL 33166 MiAMI, F1.33152-2216 : '

]

§

!

060672012 - L12000075402 :

13

3. Date of filing/registration in Florida 4, Document number !
5. (o MIAMICORPORATE SYSTEMS, LLC :
. {a :
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State: "

1555 PONCE DE LEON BLVD. .
Registered Office Address '

SUITE 600 o3

- ; . oG . : Y 4 . e na! E

CORAL GABLES FL 2313 RS .

1w <o —

C T Cuorporation: System - > l:

() - i, s |
Enter nune of NEMW Realslered Aot sinl/or NEW Reaisterpd Office wddresy: L _-_:It HE !

- B i

Qn 5 T

=M :

NEW Registered Offive Address: T - :

1200 South Pine [sland Road \ ‘

‘i

Plantation 33124 ‘ !

. FL :

If the limited Hability company is not organized under (he laws of the State of Fiorida, it is hereby confinmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
ageat witl be identical, Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s) i
was‘were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in :
the articles of organization or the operating agreement of the limited tiability company. :
e TEETT David Doerr, President :
- e O ) -~ . H

Signiture of 2 member or authorized representative of o member Printed or typed nunte of signee

1
{ herebyv accept the appoinmment as registered agent and agree o ac in this capaciry. 1 further agree to comply w:‘rlf the
provisions of all stetates relaiive to the proper and complete performance of my dugies. and 1 am ﬁ:m:!iur witit gnd accepr
the obligations of my position ay registéred agent as provided for in Chaptér 603, F.8. Or, if this document is being filed
1o merelv reflect a change in the regisrered office address. I héreby confirm that the limited labilin: compuny has Géen
rotified in riting of this change.

By WhoKael St

Signature of Rewislered Agent fcnact Scraphin, Asst. Secretary : !
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