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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
© lighility company submits the }ﬂ[ollqwmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. _

1. The name of the limited liability company is: __ Scottish Aviation Group, LLC

2. The mailing address of the limited liability company is : __41 Arvida Parkway

Coral Gables, Flo,rida;,_33l_56,_:

November 16, 1998 ---—- - 198000002706

3. Date of filing/registration inFlorida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: o '

Matthew C. Hudson

Name )
4051 Northwest 10lst Drive , o =
— R O e
~ Address = Lo
Coral Springs, FL 33063 .2 .jﬁs—i
City, State and Zip = j}i_;_
6. The name and address of the new registered agent and/or office: ] %ﬁ"’
Matthew C. Hudsom £ :5:%”}"
— NS - o =m
Name 7 - : - &
41 Arvida Parkway

Florida street address (P.O. Box NOT acceptable) e

Coral Gables FL 33156

City, State and Zip

If the limited liability company is not organized undef the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mad

_ i ade, the Florida street 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 vote

of a majority of, embers of the limited liability company or as otherwise prov%led in the articles of .
organization ¢; ) f the limited liability company.
s J = _

(Signature of atMmeribef or authorized TETESENEUNE of & member) -

Matthew C. Hudson, Manager -
(Printed or typed name of signee) PR

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo
compi ’E:mh € prov%?ons of all stam%és rela_tz'v%. to the r%}.ver and complete ppeU'orQr)nan?é of ygdruﬁes,
and ! am foaniliar with accept. the obligations of my position _as registered agent. Cr)”r if this

y ed 10 mezg?breﬂect a change in the %stered office a
y 7

L change i ! X ess, | hereby confirin that
een nofified in writing of this change. y con
2 e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{9/97) FILING FEE: $35.00



