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Statement of Change of Re

gistered Office or Registered Agent
or Both for Limited Liability Company

ts the following statement in order to change its
of Florida. -
L. The name of the limited ligbility company is: Orion Air Lease, L1.C

2. The name and street address of the curreﬁt

registered agent and office:
William D. Hoffman
999 Brickell Avenue, Suite 650 Fen =
Miami, FL 33131 ot
z® E
3. The name and street address of the new registered agent and office: (P.O, Box Not Acceptable) ;";;‘ I
William D. Hoffiman f‘%-fi —
999 Brickell Avenue, Suite 650 Mo 2O
Miami FL 33131 -y
P
D5 -
Such change was anthorized by affinmative vote of a majority of the members or as otherwise S~
provided,in the articles of pryanization or the regulations of the limited liability company,
By: . T Date: ?‘(5 /Zﬂﬁ 1
William D. Ho . '
by AM. Kelly as attorney-yn-fact

Having been named as registered agent and I accept service of process for the above stated limited liability
company, I hereby accept the Appointment as registered agent and 4gree to act in this capacity. I further
agree to comply with the provisions of all s

duties, and I am familjar with and

tatutes relative to the proper and complete performance of my
accept the obligation of my position as registered agent.
By: "d l : 0 Q

. Date: ‘)‘ / L3 / 2 d4v
illiam D. Hoffeim ; {
by A.M. Kelly as attorney-infact

William D. Hoffman | FL Bar Member 978795
Law Offices of Hoffman & Hoffman, P.A.

999 Brickel| Avenus, Suite 650

Miami FL. 33131
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