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CORPORATION SERVICE COMPANY' ACCOUNT NO. . 20000000195
REFERENCE ;. 499648 7594937 S
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ORDER DATE : September 2, 2010 Q@ %G,
'5\ L&
ORDER TIME : 1:38 PM
ORDER NO. : 489648-004
CUSTOMER NO: 7594937

CHANGE OF AGENT

NAME : MAGELLAN AVIATION SERVICES I,
LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Doreen Wallace

EXAMINER'S INITIALS:



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, Florr'da“Sta!utes, the undersigned limited liabili
comhpany submifs the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: MAGELLAN AVIATION SERVICES {, LLC 2 ‘({}55
(«) 'f":'\ .
2. (a) Principal office address of limited liability company: _11 Somth Swinton Ave ‘& 4‘@3}}
(Note: MUST BE STREET ADDRESS) Delray Beach, FI. 33444 \ AT
= T & %}@\_
G
(b) Mailing address of limited liability company: f" ’3;;’
(Note: MAY BE POST OFFICE BOX) R =
P
11/21/2008 MO08000005136
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Lawrence Grogan

Registered Office Address: 11 South Swinton Ave.
Delray Beach, FI._33444

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

NEW Registered Agent: - Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

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 companfy, it is
hereby confirmed that the change(s) was/were authorized bty an affirmative vote of the imembers of the limited
}@ab}ll company or as otherwise provided in the articles of organization or the operating agreement of the

imit

bility company.

Blanca Lozada, Authorized Person

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to
m fy with the prowsjr%ns of all statutes reﬁztivé” to the progper and complete pévrfor%ancfe of my (§u ies, and I

¢
am fahiliar with and accepi the obligations of my position gs registered agent a3 proyided for in Chapter 608,
FSF ¥, ;’lf:lh!iﬁedfcumcm h being zfgd 10 mcrjc;]yyrgﬂec{ a chang% in the re%fsmreg affice address, [ hepreby

7 I

confirm t ited [iability tompany has been notified in writing of (his changé.
B f(f ration pervice mpaﬁy 4 f wriing f g
( 'g"aw‘” ered Agen Sulvia Queppet, Asst. VP

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060

INHS18 (05/08)



