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(/J ’ CHEC - WILMINGTON \

253 Little Falls Drive

CSC wWilmington De 19808

S800-927-5800
202-526-5454 FAX

TG REGISTRATION SECTION DIVISTON OF CORPORATTIONS
From: Scraya Sariaslani sorava.sariaslani@cscglobal . com
Date: June 25, 201¢
Orderé: 787157~058
Re: HUBBARD AVIATICON TECHNCLOGTES, 1.L.C
Enclosed please find:

L4 Change of Registered Agent and Cifice.
xX Check 1in the amcunt of $25.00.

Please take the following action:

X File in your office on a routine mpasis.
XX Issue Procfi of Filing.
;! Please return evidence to the fcollowing:

Attn: Soraya Sariaslani

c/o Corporation Service Company
251 Litcle Falls Drive
Wilmington, DE 19803

XX Return envelope is also enclosed for your convenience,

Thank you for your assistance in this matter. If there are

any problems or guestions with this filing, please call our office.

QUCA . XCOA




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

wovisions of seetions 6030114 or 6050116, Florida Starutes, the undersivned limited Labiline COMPANY

Pursuant to the / _
owing statement i order to change ity registered office or registered agent. or both, in the State o

submits the follo
Floride.

[, Name of the limied liability company: HUBBARD AVIATION TECHNOLOGIES. LLC

(hy __ 3415 University Ave.

Mailing address of imited tiability compuny:

2, (a) 3415 University Ave.

I'rincipal office address of mited Habtli: company:

(Note: MUST BE STREEY ADDRESS) (NMote: MAY BE POST OFFICE BOX)
St Paul, MN 55114 St. Paul, MN 55114
14Q5/2012 M 12000006199
3. Date of nhng/registration in Florida 4. Document nuimber

L

S (a) __CT CORPORATION SYSTEM L

Registered Agent und Registered (hlice shown on the records of the Fiorida Dept. of St

1200 SOUTH PINE 1SLAND RD.
Repistered Orfice Address (MUST BE FLORIDA STREET ADDRESS)

by o

PLANTATION LKL 33324

Us

{h) _Corporation Service Company L _
Enter pame of NEW Registered Avent and/or NEW Revistered OFFee addreas:

BE 1 Wd LZ M 6107

1201 Hays Street
NEW Regidtered Office Adireas:

Tallahassee Kt 32301

[f'the limited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made. the Florida strect 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 thas the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles-pf organtzation or the operating agreemeni of the limited liability company.

Q@,‘ & COpin Jill Cilmi, Authorized Person

Printed or {vped nwne of signee

SignaturgHi'y member or aulhorized representative of 2 member

[ hereby aceept the appoiniment as. registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all sqatutes relutive to 1he proper and compleie performance of my duties, and | am fumiliar with and accepr
the vbligations of my poxition as registéred agent as provided for in Chaprer 603, F.S. Or. i this ducement is being filed
to merelv reflect o Chung: in the registered rg/& ice address. [ herehy confirm that the limired liability compeany has béen
nenified in writing of thit chanve. ’

.. , rd \
X\ A W \dOAKU\. Lf_\\.ﬂ_;

- A 1 Y e A 1 5 x N .
Signatre of Regisicred Ageal Corparation Service Company

BY: Grace I Kirby, Assistant Vice President

Division of Corporationse P.O. Box 6327 Tallahassec. FI. 32314
FILING FEE: 525.00

INHISES (2714



