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COVER LETTER

TO:  Registration Section
Divisien of Corporations

POWER AEROSPACE GROUP, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mika Town

Name of Persan i

Legalzoom.com, Inc.

Firm/Company

9900 Spectrum Dr

Address ' : . |

Austin, TX 78717

City/State and Zip Code

apersaud@pagroup.aero

E-mall address: {fo be used for future annual report notification)

For further information concerning this matter, piease call:

Mike Town 1(800 ) 773-0888 ext 9724
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
B3ivision of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Executive Center Ciscle Tallahassee, Florida 32314

Tallahassee, Flonda 32301
Enclosed is a check for the following amount:
O 825 Filing Fee J 853 Filing Fee & Centified Copy

INIES!8 (2/14)

From: Sarah Acevedo
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To: Page 4 of 4 2024-07-11 08 59 247 PDT

LepalZocm.com. Inc

From: Sarah Acevedo
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida,
1.

IName of the Jimited liability company:

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Fluridu Statuies, the undersigned limited liability company
submits the folfowing statement in order to change iis regisiered office or registered agent, or both, in the State of
2. (a)

POWER AEROSPACE GROUP, LLC
Principal office address of limited liability company:

(Note: MUST RE STREET ADDRESS)

(b)
Mailirg address of limited liahiiity company:
fiNote: MAY BE PUST OFFICE BOX)
1500 W Cypress Creek Road #5313 1500 W Cypress Creek Road #515
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
03/17/2016 116000054958
3 Date of filing/registration in Florida 4, Document number
5. ()
Registere¢ Ageat and Registered OFice shown on the records of the Florida Dept. of State:
Pawer Asrospace Management Group, LLC
Registered Otfhice Address TREET AD Y by "63
3524 Silverside Rd. #358 et ':1
L = .
Wilmington ¢ 19810 Z. - U
s : U:} y - \'T'
‘J,'lj 2ol .
(b) o= C
Entwcr name of NEW Repistercd Agent endior NEW Registered Office address: r;‘_ .f‘
S o
UNITED STATES CORPORATION AGENTS, INC. Jﬁ_
NEW Registered Office Address:
476 Riverside Ave.
Jacksonville

FL 32202

If the limited hability company is not organized under the laws of the Swate of Florida, it is hereby confirmed that aler

the change or changes are made, the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vore of the members of the limited liability company or as otherwise provided in

the aricles of organization or the operating agreement of the limited hability company.,
Afairee g’

Bfgnature or'},aﬁmber er aftharized representative of & member

{ hereby accept the uppointmenr as registered agent and a
provisions of all statutes relative to the pr

ope
the ohligations of my position as regfsrereapa
norified Tn writing of thix change.
P e
¢ ek 7 iacd i

Andrew Persaud
Printed or typed name of signee
r and complele performance of
to merely reflect a change in the registered oﬁ?ce address, | herebv confirm that the limited i

vee lg acl in this capacity. { further
ene as provided for in Chaptér

agree [0 comply with the
my duiies, and | am ﬁmrr‘!mr with and accept
6'55. F.8 Or, if this document is heing filed
ability company has been

+ Erk Treaein, ASSISTANT SECRETARY, UNTTED 3TATES
CORFORATION AGENTS INC.
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00



