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Entity Name: MARIS WORDEN AEROPACE, INC.
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[ Articles of Incorporation/Authorization to Transact Business
|:] Amendment

Change of Agent

(] Reinstatement

[] Conversion

] Merger

(] Dissolution/Withdrawal

[ Fictitous Name

EI Other

Authorized Amount; $35.00
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MARIS WORDEN AEROSPACE, INC.
Name of Corporation

DOCUMENT NUMBER: V34103

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return al! correspondence concerning this matter to the following:

Ross Manella

Name of Contact Person
Hinshaw & Cuibertson LLP
Firm/Company

One East Broward Bivd, Suite 1010
Address

Fi. Lauderdale, FL, 33301
City/State and Zip Code

rnancllagghinshawlaw com
()

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Ross Manella at ( 954 373-1138

Nume ol Contaci Person Area Code & Daytine Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Stase.

Mailing Addruess: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEOLS [044i3)



STATEMENT OF CHANGE OF RE
FOR CORPORATIONS

GISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statwies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

i order to change its registered office or registered agent, or both, in the State of Florida,

L. The name of the corporation: MARIS WORDEN AEROSPACE, INC.

2. The principai office address: Onc East Broward Blvd, Suite 1010, Ft. Lauderdale, FL., 33304

3. The mailing address (it different):

4. Date of incorparation/qualification; 06/24/1936

?\ 74

Document number; 4108

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resignud, ener resigned)

H. CHARLES WOERNER, JR., P.A

2001 SOUTH RIDGEWOOD AVE

SOUTH DAY TONA.FL 32119

r~J
=
. s
6. The name and sireet address of the new registered agent (if changed) and /or registered office |3 .
(il changed): = T3 we
& = I ™o e
Ross Manella »::: ~ m
e =
Ore East Broward Blvd, Suite 1010 ORI
T o
P Rox NO'T accepiahl I
) ON a Ltp c 'T'i ::; :_
Ft. Lauderdale, FL., 33301 T -
The street address of its re
as changed will be identica

g]islcrcd office and the sirect address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
2uthorized by the board, or the corporation has been notified in writing of the change’
rd John Maris, Director
Signature of an ofliver or directar

I herehy aceept the appoiniment as re
I furthér ugree

Printed or Iy péd name and inle
gisiered ageni and agree (o act in this capacity.,
groe o comply with the provisions of ll stanmes relfative 1o te proper aiid complete
;J/‘ oy duties, and | am familiar wi/h and aceept the obligation of m ]

ocument is being filed mere / ]
corperation hias béen notifie

Y DQSHIGN s registere
v 1o refl

g col a change in the registered office address,
d inwriting of this change.

b »
T~

Nigrute of Registered Agem

performance
agent. Or, if this
hereby confirnt thé the

/"‘i/«"’.j /,7-. PSR
{ 7 Dawe

[T signing on behalf of an entity:

Typed or Printed Nume

B FILING FEE: 835.00 % * #
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAFIASSEL, FL
CR2ED435 (04/13)

~

32314



