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

}‘:ugs_'};.r&ni. ;a r};e p;ogg'%nﬁhof sctzfn'a;rs 6?8. 416 or, 608, 508, F.’ﬂr:‘da Statulas. rhedundersigned i:’mr‘raﬂ
il MPan woHS (he Joiidwing sfaremem in order 10 change 1y ist ister
agent, or boln, 17 ihe State oﬂ[mm. 8 e 115 registered office o regisicre

I. Name of the limited liability company: M7 AEROSPACE Gt LLC

2, (a) Principal office address of fimited liability company:

(Noute: MUST BE STREET ADDRESY)

P
(b) Mailing address of limited Hability company: Ll e
- Tl h o
(Note: MAY BE POST OFFICE BOX) Gi o ¢
e~ (“
s @ o
04/1572003 MD30000D] 189 o 2
3. Date of filing/tegisteation in Florida 4. Document number j'?‘,\/g I é
-
3. (a) Repistered Agent and Registered Office shown on 1he records of the Florida Depl. of State: %*%\ <
Regisiered Agent: CORPORATION SERVICE COMPANY i

Registered Office Address: 120! HAYS STREET
& TALLAHASSEE FL 3230}-2525 US

{b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Curppration Sysicr
NEW Registercd Office Address: 1200 South Pine Island Rond

(MUST BE FLORIDA STREET ADDRESS)

Blaniation, ,F1L.33334

[f the limiled liability company is not organized under the laws of the State of Florida, it is hereby

conlirmed that after the change or charéch sre made, the Florida street address of the registered uffice

and the business olfice of the registered agent will be identical. Or, in the case of a Florida limited

linbility company, it i3 hereby confirmed 1hai the change(s) was/were authorized by an affirmative vote

of the imembers of the N liability company or as otherwise pravided in the articles of organizetion
&gt the limited liability company,

-

Signaturs of giectnber tr iavd repessentative of 8 member
Jim Castro

d name of signge

¢ cepl the appuintmeny oy registersd agenl emd agree to gcr in this capaeity. | further agree io
! !rercby?i ppuin ﬁ)}f {; geni gnd g macity. jlj ; f

stgtuley relativé n}! proper and complese er lariante of my duties,

(:urg;ilgn:v m‘iifa?r'g"? "3"% chepu @ pbligafiony O ngd osifjon ai' regisiere en; as providet %r_n
@ ter i&, 8 Or ;ﬂ s dogument IS ﬁem /';Iea' 14 Inere yrf/ acl & cagrnge n the ragjmfrea'o e
address, I hereby confivm that the limited liahfily company Has Baen notifted 1n wriling 6f ihis chitnge.
By: C T Corporution System ; Howard L. Volz
¥ pnature ol Registesud Agent Asst- Secratary

Division of Corporations, P.O. Box 6327, Tallahasses, FL, 32314
FILING FEE: §25.00
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