> Y

55 PM Fronm:

To:

Vit sTOMACoporations
-lectronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H15000284266 3)))

D AT T

H150002842686308C1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
- will generate another cover sheet.

- ey
[
=
) Ty
To T <
Division of Corporatians :Ir.:.: 3 1
Fax Number (B50) 637-563063 b s
LAy ! r—
vl L
From: o m
Account Name ¢ C T CORPORATION SYSTEM BRI
Account Number : FCAQ00000023 - ' IE -
Phone : (650)205-8842 e
Fax Number : (850)878-5368 Lo, W0
o e R
. . . , - > [
**Encer the e@mall address for this business entity to be used for fitus
annual report mallings. Enter only one email address pleass, **

re
Bmail Address:

LLC REGISTERED AGENT CHANGE
NABI PARTS, LLC

BI04V SE R RS A B0 E By N K AES L3N BEL bpa vuE i S b A B e

Igcnii‘icalc of Status IL__ 0 ,...l

Certilied Copy 'l o |

Page Count Jr____l_)_S ]

Estimated Charge H_ ,_$L2.§_0,9--J
Electronic Filing Menu Corporate Filing Menu Help
DEC 0201

S, YOUNG

Littps:/fefile sunbiz.org/scriptsfelileovr.exe[12/1/2015 3:50:53 PM]



-’ 1]

127172015 3:51:55 PH From:

TO:  Registration Section

Division of Corporations

NABIPARTS, LLC
SUBJECT:

To: 8506176383 2/3 )
»

COVER LETTER

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office

CHRISTY DAVIDSON

Name of Limited Liability Company

Change and fee(s) are submitted for filing,

Please return nl} correspondence concerning this matter Lo the following:

Name of Person

NABIPARTS, LLC

Firm/Campany

711 Kemaghan Avenuc

Address

Winnipeg, Manitoba Canada R2C 3T4

City/State and Zip Code

christy_davidson@newflyer.com

E-mail address: (1o be used for future annuel report notification)

For further infonmation concerning this matter, please

Christy Davidzon

at(
Name of Person

calls

04 \ 224-6676

STRELET/COURIER ADDRESS:
Regisiralion Section

Division of Corporations

Clifion Building

266) Executive Center Clrele
Tallnhdssee, Florida 323071

Enclosed is a check for the following amouné:
L 25 Filing Fee
INHS 18 (2/14)

FLEHE $0,04/20 04 Walwts B loe Online

Area Code & Daytime Tetephone Number

MATILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box §327
Tallahassee, Florida 32314

0 355 Piling Fee & Certified Copy
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127172015 3:51:85 PM From: To: 8506176383( 3/3 |

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

Pursiant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes,
srx';bm.t;s iic following statement In order fo change ifs
“ortda. ’

‘ the ‘undersigned limited lability conipany
registered office or registered agent, or both, In the State of

. Name of the limited 1iability company: NABIPARTS, LLC

2. (a) )

Principnl office address of fimited linbility company:

Mailing gldress of limited liabilily compiany:
0 MUST RE STRER RES, (Note:: MAY BE POST OFFICEBOX)
2338 US HIGHWAY 42 SOUTH DELAWARE

OH 4301 5-9502

HI/AGL2013 M 13000006958

3 Date of filing/registration in Florlda 4. Document number
5. (1) NATIONAL CORPORATE RESEARCH,LTD,, INC.

legistergd Agont and Registered Office shawn on the revords of the Flarida Dept. af Siafe:

Regialered Olfiep Addyess  (ATUSY 812 FILORINA STREET ADDPRESS)
115 Norlh Cathann 8t Swite 4

2 N
Tellnligssee FL 32301 o
’ =
e - o) —r‘
(b) € T Corporafion System 3‘; - —
g - - Ay t
[nter.name of NEW Hegistered Agent and/or NI Reglstered Offive agdyess: F/; - — l'_'
- Mg i
. SR o e
r--'-: [ :z
S W
NEW. Rugistored OMice Address: =
. o) o o
1200 South Pine Island Rond I~ (L]
Plantation , FL 33324

If the limited Nability company is not-orpanizad under the laws of the State of Florida, it is hereby confirmed that after
tha change or changes are made, (he.Florida street address of the refzistered office and the business afftce of the registered
-agent.will be identical. O, i) the-Gase of a Flerida limited Tiability company, it is hereby confirmad that the change(s)
wasiwore suthorized by il ;) ptive vote gf the members of the limited liability company or as otherwise pravided in

the articles of or?x 7.ali, 6)7 he nperg_tiy@wnt of the limitad liabiljty company.

,3‘;"‘"’ ; Calin Pewarchuk, EVP Generfal Coinsel
Signeture of a urmbc v at{)r'hbrr'/ud wpl‘cscjﬂnti\'c of n member Prinled or typed name of signes
!
! hereby acegp

{ e appointment as registered agent and agree fg acl iri'this capacity. 1 further agree 10 toiitply with the
provisions of all stamfles relative to thg proper und complele performance of J‘% dutf‘e.s; and-I am jamiliar wirﬁ and aagept

the obligations af my posttion as registered aient as.provided for 11 Chaptéy 603, F.8." Or, i (his docinnent is being filed
o merﬂeﬁ; ;‘Bﬂ@cr{z %f’m € in (he ro’i%’s!ere(f oj%ce ada;_’:‘ess, I é/;aby'car; irm. that the imited ?{‘abmry COMPany le_as/éje:rf
noz{{ﬁe roriting 8f i chdnge.
igy Comoration § 1 Mi

M - "
Signilure of Reglatordd Agent v "th’E M"ler'

Assista
Division of Corporationse P.0. Qotx ﬁ?’gﬁgﬂm.aee, FL 32314
FILING FEE: $25.00

INHISYS (2/14)
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