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

Pursuant to the provisions of sections 603.01 14 or 605.04 16, Florida Statutes, the undersigned limired liabiliny company
.;;;bm_;}'s the following statement in order to change its regisiered office or registered agent, or hoth, in the Sture of
orica. : -

e e JAM Aerospace Parts, LLC
1. Name of the limited lability company: _ °F ¢

5300 NW 36th Streer P 1235 i
2 (a) b 3 {b) O Box 5223 ;
Principal office address of Hinited lizbiliry compeny: Mailing 2ddress of limited liabitity company: i

[Nore; MUST BESTREET ADDRESS) (Note:_MAY BE POST OFFICE BOX) H

Bidg 363 Miami, Fl. 33152-2236 g

t

i

Miami, FL 33166

02/102016 . L16000028502

3. Date of filing/registration in Florida 4. Document nuimber i
5. () MIAMI CORPORATE SYSTEMS, LLC i
Regisizred Agent and Registered OfYice shown on the revords of the Florida Dept. of State:

2555 PONCE DE LEON BLVD. ‘
Registered Office Address  (MEST BE FLORIDA STREET ADDRESS) . :1 %

STE 640 ;

CORAL GABLES g | 3

C T Corporation System . . ‘
{b)

Enter name of NEW Revistered Ayent andor NEW Registered Office address:

PRLTRAEEL LI LR

NEW Registered Office Addicss:
1200 Sowuth Pinte {sland Roud

B L L T e e

Plantation 33524

, FL

If the Himited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
{lie change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, ia the casc of a Florida limited liability company, it is hereby contirmied that the change(s)
was/were authorized by an affirnative vote of the members of the limited liability company or as otherwise provided in
the HHW‘M zanization or the operating agreement of the limited liability company.

[N

<& /{;___ T David Docrr, President

Signatuze of o member or authorized represemiative of & member Printed o7 typed name of signee

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree o comply with the :
provisions of all statuies relative to the proper and complele performance of my duties, and I um Jamiliar witn and accept H
the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is being filed :
(o merely reficct a change in the registcred uﬁi(:e address, [ hereby confirm that the limired liabiline company hus beer

aofifivd in Writing of this chunge.

By: Wmosnystcm L R : | _ i

Signaturs of Repisiered Agent  \fifhael Seraphin. Asst. Secretury

Divisien of Corpurationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
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