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COVER LETTER

TO:  Registration Section
Divizion of Corporations

“h

SURIFCT: Craig Technologies Aerospace Solutions, LLC

Name of Timnmad Liability Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change und fee(s) are submitted for filing.

Please soturn all correspondence concorning this matter to the lolowing:

Patricia Reyes

Name ol Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. , Suite 5005
Addross

Las Vegas, NV 89168-6014
City/State and Zip Code

documents@incorp.com

T-mail addresz: (1o be used Tor future annual report notification)

For further infonmation concerning this matter, please call:

Patricia Reyes for InCorp Services, Inc. ¢ 702 , 866-2500

Nume of Person Ares Code & Duviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Mivision of Comporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, [FL 32303

Enclosed is 1 cheek tor the tollewing amount:
525 Filing bee ) $55 Filing Fee & Certified Copy

INHSIR (210
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursiant 1o the provisions of sections 605.0414 or 6056116, Flovida Stanires, the undersigned limired liability company
submits the following siatement in order to change its registered offive or registered agent, o hoth, in the State of Floride.

1. Name of the limited liubility compiny: Craig Technologies Aerospace Solutions, LLC
2. {a) )]
P'rincipal office address of limited liabihity company: Mailing address of limited Hability company:
(Note: MEUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
175 Imperial Blvd 175 Imperial Bivd
Cape Canaveral, FL 32920 Cape Canaveral, FL 32920
07/17/2012 L12000092815
3.

Date of filing/regisuration in Florida Dacument number

5. (a) Widerman Malek, PL

Registered Apent und Registenal (1Tice shown on the reconls ol the Florida Depl. ol Stale:

1990 W New Haven Ave., Ste. 201

—_ ~
ma 3
Revistersi Office Adidrens  (MUST BE FLORIDA STREET ADDRESS) e ‘:’_ ..
3= L H
= E® L
oi & 1
Melbourne : 32904 - -,
1 t-l- Mic . k) H
o =
. L o
ny InCorp Services, Inc. o N
Enter name of SEW Registered Agent andfor NEW Jepistered Office address: S ‘f’_
-
17888 67th Court Nerth
NEW Hepistered Ofier Addreys:

Loxahatchee FL 33470

I the limiwed liability company is notorganized under the laws o the State of Florida, it iz hereby confirmed thataller the
change or changes are made, the Tlorida strect addeess of the registered offiee and the business office althe regisiered
apent will be identical. Or, in the case of a Tlorida limited liability company. it is hereby conlirmed that the chanpe(s)
wasfwers authorized by an allirmative vote of the members of the limited liahility company or as otherwise pravided in
the anicI/w of organizati }1

; 1 or the operating agreenweni of the limited liability company.

AAia Carol Craig

Signature of 2 member ar authanged represcatarive of 2 member

P'rinted or typed namc of' signee
! herehy accopt the appoiniment as registered agent and agree to act in this copacite. 1 fiother agree o comply with ihe
proviviany of all stetwtes refative to the [H‘{;{){‘f' andd complete performance of me didies, end Tom fomilior with and aecept
the obligarions of my position as registered agent as provided for in Chapter 603, F.5. (., /
to merely reflect a change i the registered off

. Or. ithis document is being filed
ice address. [ herebv coufivar that the limited Hability company hos béen
notificd in writing of this change.

: g Patricia Reyes on behalf of incorp Services, Inc.
Symaru® offidcpistered Agent

Division of Corperationse 1'.Q. Box 6327+ Tullahassee, FL 32314
FILING FEE: $25.00
INHSEY (21



