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EMENT OF CHANGE OF REGISTERED OFFICE OR REGIS D NT OR BOTH
STAT FOR CORPORATIONS j

Pursuant ro the provisions of sections '607.0502, 617.0502, 607.1508, or 61 7.1568, Florida Statutes, this

statement of change is submitted for a corporation organized under the ey dp S/ giloridas 3
in ovder to change its registered office or registered agent, or bath, in the State of Florida

S " SECRETARY OF STATE
1, The name of the corporation: W AVIATION SOLUTIONS, INC. 7aL| AHASSFE.F] ORIDA

2. The prineipal office address; 267 Clinton Road, Antrim, NH 03440

3. The mailing address (if difforeat); 287 Clinton Road, Antrim, NH 03440

4. Date of incorporation/qualification: 9/26/2001 Document number:_F01000094350

5. The nams and strect address of the current registered agent and registered office on file with the
Florida Departient of State:

Amores Caridad, Esq.
294 Westward Dr.- ~ =% * i*
Miami Springs, FL 33166-

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): - - SRR SR L '

Agents-and Corperations, Inc,

300 Fifth Avenue:South, Suite- 101-330 - .

(70, Box NOT scocpatic)

Naples, FL 34102: =~ °:

The street address of its reéistercd office and the streer address of the business office of its registcréd agent, . -

as changed will be identic

Such chmé%e was authorized b resblutioﬁ duly adopted by jis d of directors or by ap officer so
i the board, or theycorpomticm had been notified inbo\a;{:'ﬁng of the change).,

authorize
- Gordon Amidon, CEO
[ or nams

= of an officer

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

I furrheJ;- qgrég to conep with the f:mﬁsions of alf starures‘g:gl ive ta the progr Jr‘:’é corréulere performance

of my duties, and I am familiar with and accept the obligation o? ition as registered agent. Or, if this

ocument is being fil mere‘?w.ro reflect ajp'i}a’?ngm the regislere%ﬁ?&'e address, 1 hereby confirm that the
of this hange. _ . :

e
has péen notified in writin _

and Copporations, Ync. . . K -
%1 : H-16-07

of Keglstered Agenty . T (O)

VA

{ on behalf of an entity:
John L. Williams
{Typed or Printed Name) )
C aws FILING FEE: §35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S5 (8/05) : .




