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National Registered Agents, Inc.
{ . “NRAI, the best choice for statutory representation”
FILING REQUEST
December 6, 2007
Florida SECRETARY OF STATE
Type of Filing: Change of Registered Agent
Subject(s): American Eurocopter LLC
Form(s) Enclosed:

Statement of Change of Registered Agent & Registered Office
Supporting Documents(s)

Check Enclosed: Check # for §
Return Via: . REGULAR MAIL
Filing Method: ASAP
PLEASE RETURN TO:

NRAI SERVICES, INC
2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

PLEASE CALL ME AT: 1 877-261-6823 IF THERE ARE ANY QUESTIONS

Thank you!
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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: AMERICAN EUROCOPTERLLG

(Name of Limited Liability Company)

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALINA SILVERS

(Name of Person}

NRAI SERVICES, INC

(Firm/Company)

2731 EXECUTIVE PARK DRIVE, SUITE 4

(Address)

WESTON, FLORIDA 33331
(City/Siate and Zip Code)

10 =1 RY n1 93040

For further information concerning this matter, please call:

ALINA SILVERS (954 13182787
(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations Division of Corporations

Clifton Building P.0O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

L
Enclosed is a check for the following amount:
(1825 Filing Fee

] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LTMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability con}?any submits the P[ollowing 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; AMERICAN EUROCOPTER LLC

2. The mailing address of the limited liability company is : 2701 FQRUM DRIVE
GRAND PRAIRIE, TX 75052-7099

09/04/2003

. MO03000002536
3. Date of filing/repistration in Florida

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: ‘
C T.CORPORATION SYSTEM =

Name a ?,_ N

s

1200 SOUTH PINE [SLAND ROAD ??1 =%
Address o IH -
PLANTATION FL 33324 US T aFF
Cily, State and Zip ™ 2 o

R

6. The name and address of the new registered agent and/or office: E.E'_ 2,

TSt

NRAI Services, Inc. 9. %m

Name
. 2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)
Weston FL. 33331

City, State and Zip

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

of the memb

or the &p

A
hnn
N

at the change(s) was/were authorized by an affirmative vote
limited liability company or as otherwise provided in the articles of organization
np-8 ment of the limited liability company.
N\

mited

\ . :
(Signature of a\member-drmmtherized Tepresentative af o member)
PIERRE CARDIN, MEMBER

(I’rinted or typed name of signes)

I Izerfby c_17ce’pt the appointmer;t as registered agent and agree to gct in t{n‘s capacity. I further agree to
coz;p [y with the provisions, of all statutes yelative to the proper and complete perforinance of my duties,
and I am familiar with qn¢7 dccept the obli of
C{’Jgpter 08, F,8., Or, if this do wlgent is, ?_ez
address, { lzereb%) onfirm that the li
NRAISer icm A

ations, of my pesition as registered agent as prpw'degi" in
g Ied tG merely reflect a c; mﬁdge in the registere oﬁ?ce
iability company lias been notifie

in writing of this change.
{Signature of Registgred Agent)

- ALINA SILVERS, ASST SEC

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 {8/05)



