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‘@ COGENCYGLOBAL

Date: 1/2/18

.

115 N CALHOUN ST, STE. 4

Fosmpr-: bonwn as

B\ I W NATIONAL TALLAHASSEE, FL 32301
bi @7 4 @ RESEARCH, v 866.625.0838
S e R T B COGENCYGLOBALCOM

Account#: 120000000088

Name:

KENDALL HOWELL

Reference #:

C021040

Entity Name;

EADS DISTRIBUTION, LLC

[ Articles of Incorporation/Authorization to Transact Business

] Amendment

Change of Agent

[] Reinstatement

[:l Conversion

[_:,__ Merger

E] Dissolution/Withdrawal

[] Fictitous Name

] Other

ISSUES - CALLKEN @
518-213-0738

Authorized An)\ount:

$25.00

Signatureee—"

+ CORPORATE HG
COGENCY GLORAL INC.
ICEag "ST0FL
MY MNYICNS
800.227.0102
LN2.947.7200
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6 BEVIS MAR S 2FI 165 DES VOEUX RD CENTRAL
LONDONECIA 7348 HOMG KONG

+44 {0)20.3785.1090 +852.3975.1803



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

Pursuant 10 the provisions of seciions 605.0114, Florida Statutes, the undersigned limited liability
company submits th}e_{o![owing statement in order to change its regisiered office or registered agent, or

both, in'the State of Florida.
1. Name of the limited liability company: EADS DISTRIBUTION, LLC

2. (2) Principal office address of limited liability company: 13843 N PROMENADE BLVD., Ste 100
(Note: MUST BE STREET ADDRESS)

STAFFORD, TX 77477

13843 N PROMENADE BLVD., Ste 100

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

STAFFORD, TX 77477

December 21, 2016 M16000010245
3. Date of filing/registration in Flonda 4. Document humber

5. (a) Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
C T CORPORATION SYSTEM

Registered Agent:
1200 SOUTH PINE 1SLAND ROAD

Registered Office Address:

PLANTATION. FL 33324

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

NEW Registered Agent: COGENCY GLOBAL INC. 3 -
_ T o
NEW Registered Office Address: 115 North Cathoun St., Suite 4 5.0
(MUST BE FLORIDA STREET ADDRESS) F
Talignasses FLs2301 --
Go ™~
If the limited liability company is not organized under the laws of the State of Florida, it is heneby !
confirmed that after the change or changes are made, the Flonida street address of the rcgiste.':,edwbﬁi@ Ha

and the business office of the registered agent will be identical. Or, in the case of a Flonda hruted L.,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirftive Vete of+ .

the members of the limited liability company or as otherwise provided in the articles of orgffizatiordr
the operating agreement of the limited liability company. < o

iy A7

Signature of a member or authorized representative of a member

2"7“0’7 MI/A ~

Printed or ryped neme of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

co?ply Wi :_ﬁ; provisions, of all sraruﬁ’g re ag'ivg 10 tge prg er and complete f or?r/rang of my duties,

and I am amzilcfsf with and dccept the obligationg of my position regzsrﬁre agent as provia’eg or in
05, .S, Or, if this document is being filéd 16 merely reflect a change in the régistered office

Crapter
addfess, I 'hereby confirm that the limited liability company has been notified’in writing of this change.

_ /84 Tim Mayville
Signature of Registered AR T Mayville, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEL: $25.00

[INHS 18 (12413}



