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COVER LETTER

TO: Registration Secticn
Division of Corporations

SUiSJ ECT: 8TS Component Salwtivng LLC
Name of Limited Liability Compuny

Dear Sir or Madam;
The enclosed Registered Agent/Registered OfTice Change and foe(s) are submitied for filing,

Please return all correspondence conocrning this matter to the following:

Michuel Saniery
Ngnie of Porson
5TS Component Sotutions LLC !
: Fa
Fin/Company —
Iy
el
. T s
2000 N.E. Jensen Beack Blvd, L
Ly T
Address M=
Mey
m™
Ll
Jenson Beach, FL. 34457 G htt
: 231
Cliy/Swte und Zip Code o T
ke Jommars@stsaviationgroun.com
Te-mnil address: (10 bu used for Juture annow! report notification}
For further information concerning this matter, please call:
C 1" Corporation Syslemn ar ( 800 ) 432.3434
Muine of Purson Ares Codu & Duytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
Q. Box 6327
Tullshussee, [*lorida 32314

Clifton Building
2661 Executlve Center Circle

Tullahassee, Florida 32301
Enclosed is a check Tor the following amoant:
® $25 Filing Fee O $55 IFiling Fee & Certificd Copy
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S'I'A'I‘I_ENDBNT OF CILANGE 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
Hability company submits thé Dllowing statement in order to change its regzlsfrer‘ed ajﬁcé 6%' registersd

agent, or both, in the State of Fioride.

I. Name of the limited liability company; STS Component Solutions LLC - .
2. (s) Principal office address of limited liability company: 2000 NE. Jensen Beush Blvd,
(Note: MUST BE STREET ADDRESS) Jensun I3cach, K. 34957
(b) Mailing address of Vimited liability company: — .
(Note: MAY BE POST OFFICE BOX)
3/27/2004 MOBOO0VD] 504 —
3. Date of filing/registration in Florida 4. Document number ~ = §
. iy Anany
. , ) _ -
5. () Registered Agent and Registered Qflice shown on the records of the Floride Dept. of Sttmrr;' §
b Xl
T . Angon, Philip Jr. en
~ Registered Agent: P $LE o
Regiswl'ed Office Address: 2000 NE Jensen Beach Blvd mg—j y
Jensen Beach, P 34957 ek
C";_-:J @
.-‘m-_m:‘ ‘
=M o

C I Corporasion System

(b) Enter name of NEW Registered Auent and/or NEW Repistered Office addresy:

NEW Registered Apent:
1200 Scuth Pine lsland Roud

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) N
Planialion Pl 33324

It the limited lisbility company is not organized under the laws of the Staw of Florida, it is hereby
confirmed that aiter the change or changes are made, the Florida stecet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, It is hercby confirmed that the change(s) was/were authorized by an alfirmative vole

liability c()mpan{ or as otherwise provided in the articles of organizalion
*he [imited liabllity company.

of the members of the limite
or the operating agreemenr,

_ Michasel C Bommers

Printed er typsd nume of signee
ed apent gnd agree 1o qor in this capacity. further agree fo
§' r.? /! g}ormance of my fuﬁgs.
|
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I herchy gi;aez;: the r:p?poim )}5 as regisior f
iAe provisions g?’i: Starutey retdtive 1a the proper and complele f
! the obligations of my'position us registered astent as prpv.rdeg i i
0 e angie in the registare aﬁce

comply wi

and { am familidr wit (m% dccep!

G_Z] pfer 008, I8, INhis dopument is ﬁeu};uj iled 16 merely reflectl che he
Y ? the Limited liahility co . JmH&Wn writing Of thiy change.

ress, Thérely corlfirm that
ial Assistant Secretary

. T'Corporation Syste:
By: —
Swgnuturg af Reglstered Agent
Division of C@ns, PO, Box 6327, Tulluhassce, FL 32314
FILING FEE; $25.00
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