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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJRCT: Qarrett Avletion Services, LL.C.

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:

Nam¢ of Peison

Firm/Company

Address

City/Stute end Zip Code

diane.roseborough(@siandardaero.com
E-mail address: (io be used for Fature anaual report notiication)

For further information concerning this matter, please call:

at ( )
Narnic of Person Area Code & Daytime Telephone Number
STREEY/COURIER ADDRESS: MANING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Bee [ 7] $55 Filing Fee & Certified Copy

TNHSI8 (5/08)
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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 608416 or 608.508, Florida Statutes, the undersigned limited
Habiliyy aamﬁany submits the following statement in order 10 change its registered office or registered

agent, or bolh, in the State of Florida.
1. Name of the limited linbility company: Garrett Avistion Services, L.L.C,
2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 1524 WEST 14TH STREET STE 110
TEMPE AZ 85281

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX, 1524 WEST 14TH STREFT STE 110
TEMPE AZ §5281
4/18/2005 M(5000002001
3. Date of filing/registration in Florida 4. Document number

5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: Corporate Servics Compuny
Registered Office Addrass: 120] HAYS STREET
TALLAHASSEE FL 32301

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

NEW Registered Agent: : C T Corporation System
NEW Regiatered Office Address: 1200 Sauth Pine {sland Road
M DRESS,
. Plantation, JFL33324

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 arc made, the Florida street address of the registered office
and the business office of the registere aﬁlcnt will be identical, Or, in the case of a Flonida limited

liability company, it,is hereby ¢onfirmed that the change(s) was/were authorized by an affirmative vote
of the members ofdle limiteg liability company or as otherwise provided in the erticles of organization
or the operating ggfeement of the limited liability company.

P

Signaturc of & 7 or u{lpu’fad Tepresentative of 2 member

Jennifer Shanders, Managor
Printed or typr;}/ﬁumo of signee

FLULS - BUDIE008 T System Online

I hergby accept the appointment as registered agent and agree 10 got in this capacity. I further agree to
cogﬁﬁ;{vi ke pra_vp 'ﬁm g_?'a'”st tules 1 la;ivg io eprdg ner and com ﬂete ép orwmang a J'y ties,
2( am; 1 with g i_ac ept the obiigagions of my posiion gistered adent as provi el z}};tn
ey ;;g,’ ! if this dogument ﬁetgg Hed to maraly reflect a ¢ e:;g,e n the registered offige,
Fess,  hereby confirm tﬁat:‘ e limited Liability company fias been notified in writing af’t is changh_.
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