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

Pursuant io the provisions of sections §05.0114 or 605.01 6. Florida Siutes, the undersigned limited liability company
submits the jollowing statement in order to change its registered affice or 1 egistered agen!, or both, in the Staie of Florida.

. . - TR Infinisy Aireraft Services, LLC
i, Name of the limitcd ifabilitv company: ’ "

2 (a) 380U SOUTHERN BLVD, STE 543

(b3 JEN0 SOUTHERN 3LVD, STE £03
M

Prine:pal office address of Limsitad Habiliny company:
(Norg: MUST BE STREET ADDRESS)

WEST PALM BEACH, F1. 33406

sMailing address of limited habilitv company:
1 Note: MAY BE POST OFFICE BOX)
WEST PALNi BEACH, FL 33406

G6r152014 1.160001 14629

irate of filingfregisgation in Flarida -1 Document number

. AccountAbilicy Snecialists, Inc
5. (a)

Registered Agon: and Registecad Qffice shown on the records of the Fiarida Depr. of Fate.

£409 N Milizary Tr Sune 1i8

Repustered Otfice Addrass  (MUSTBE FLORIDA STREET ANDRENY)

w2
Paim Beach Gardena L;j-: 19 -
. Regisiered Agents izc
. Emer same of NEW Reglstered Agent andior XEW Kegistered Qffice address:
7801 Atk Street N, Ste 300 el
NEW Registered Office Address: :

Si. Petersbuig

if the limited Lability company is not erganized under the iaws of ti:e State of Florids, it is hereby confirmed that after the
change or changes are made, the Florida street adéress o the registered office and the business office of the registered
agent will be identicai. (r, in the case of a Florida limiied liability company. 1t is hereby confirmed that the change(s)
was/were authurized by an affirmative vote of the members of the limited Hability company or as othzrwise provided in
the artictes of orgz:ilizat'zon or the operating agreement of the himited Liability compeny.

Sipranire of 1 member or authorized represeniative of o rmember

Michael Barley

Prined or tvped name of sigaec

I hereby accept the appoiniment as registered agent and agree o act in ikis capacity, [ further agree 1o complywith the
provisions of all stanites velative to the prozer and compleie pevformanca of my duties, and A!.nn;ﬁmu[mr with and aceept
the vbligations uf my position as registéred cgeni as provided for v Chaptér 603, F.S, Or, if thi§ docwment is being filed
to merely reflecta chunge in the registered offiec address, [ herehy confirm thet the limited liabtlitv company has been

notified in writing of thit change. P e
A A Pranals
. Ly

Signature af Registered Agent

Divisinn of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS1E (2/14)
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