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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 85%0-558-1500

ACCOUNT NO. : 120000000155
REFERENCE : 348983 8211250

AUTHORIZATION

COST LIMIT

ORDER DATE : August 14, 2018
ORDER TIME : 10:23 AM

ORDER NO. : 348993-010
CUSTOMER NO: 8211250

CHANGE OF AGENT

NAME : EMBRAER JET OPERATORS
ASSOCIATION, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner -- EXT#
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuan: to the provisions of sections 607.0502, 617.0302. 6071508, or 6171508, Florida Stataes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, i the Stete of Fiorida,

. . . EMBRAER JET OPERATORS ASSOCIATION, INC.
1, The name of the corporation:

3. The principal office address: 1615 Serenity Lane  Sanibel, FL 33957

3. The mathing address (f differem}:

10/21/2008 NOB0OO000S717

Document number:

p.

. Date of incorporation/qualiticavon:

. The name and street address of the current registered agent and registered otiice on file with the
Florida Department ot State: (If resigned. emter resigned)

)

Mark Twombly

1615 Serenity Lane

Sanibel FL 33957 o 3
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6. The name and street address of the new registered agent (it chunged) and /or registered offigie: » - @
(1l changed): : Py
Corporation Service Company P
, u
1201 Hays Street e
o L
P.O). Box NOT aceepeable o
Tallahassee FL 32301

a4

The sireet address of its registered office and the strect address of the business office of s registered agent.

as changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by uan officer so
autharized by the board. or the corporation has been notificd in writing of the change,

Mark 5t S t
Wﬂ% ark Stear ecretary

Stenitture of an oificer o duecton Trnted v tvped nome und uile

Dhereby accept the appoimiment ax registered agent and ayree 1o vet in this capaciny.

[ further agreée 1o complawith the provisions of alf stanaes relative 1o the proper and complete
performance of my dutiés, and Iam familiar with and accept the obligation of my position as regisiered
agent. Or i this document ix being fited merely 1o reflect a change i the regisivred office address, |
hereby confirm that the corporation”has been yiotificd in writing of this change. )

Corporation Service pany
By: AA_A pa |I5 ' \?5
Nnature of Repistered Agent ’ Date
If signing on behalf of an entity: Roxanne Tumer
Asst. Vice President

i'vped ur Printed Name
* A x FILING FEE: S35.000 * * *

MARKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE .

MAIL TO! DIVISION OF CORPORATIONS, PO BON 6327 TALLAHASSEE, F1. 32314
CROENS (03712



