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November 23, 2004

Via FedEx
Department of State
Armendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

Re:  Registered Agent Address Change

Dear Amendment Section:

Please find enclosed a Statement of Change of Registered Office Address for;
AeroTurbine Inc., Enbee Capital LLC and AeroTurbine Capital Corp.

Furthermore, I have enclosed a check in the amount of $105 for all three companies.
Please forward confirmation of these changes to the address listed below.

Sincerely,

Peter Lamelas
Contracts Administrator

AeroTurbine, Inc.
2333 Northwest 82nd Avenve = Minmi, Flovida 33122-1512 » Telephone: (305} 717-34803, Facsimile: {305) 717-3563, www.aeroturhine.com



COVER LETTER

TO: Amg:n_dmént Section
Division of Corporations

SUBJECT: Azrofﬁ:me dam 7L4/ COMQ

ame of corporation) !

DOCUMENT NUMBER:_2 g 2020 |35~ 243

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

Please return ali correspondence concerning this matter to the following:

LPoter [ amelos

(Name of contact person) )

Aeroirhine Cﬁ/a Ha] Corp

rm/Cofnpany) !

2323 Fond Hye.

{Address) ' o

Mlintn), FL 33122

{City’state and zip code) — .

For further information concerning this matter, please call:

fetor Lam céﬁ | (305 /0 hyi8 e 4&& 287
(Name of contact person) Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: i%eet Address:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2ED45{6/04}



STATEMENT OE,CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of F 41 S
in order to change its registered qffice or registered agent, or both, in the State of Florida.

1. The name of the corporation:ﬁé’ ["fj&jw‘él}’? (A C‘bﬁ%’[ / CJ&;,O-

I
2. The principal office address:_ g 3. 2.5 C? to‘M/ /;!/ﬁ}') 7z
Mo, FL 33/ 22

3. The mailing address (if different):

4. Date of incorporation/qualification: / // / / 7// 200 2 Document number: _ /? Cj_& gdof ;lf AL

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

WNicolns Eipozzo B
7200 I 19 __SFreet. Suite o2

‘ - oo - 3;; o
i, 7 33/24 - F
’ 22 &
6. The name and street address of the new registered agent (if changed) and /or registered office g}}—; S p—
(if changed): '_ugf"z =
., T
2323 N $2nd Pyerve TS R g
. . o LA
g, AL 33/22 N
! (P.O. Box NOT acceptable) ’ i T ¥ )

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authortzed by resolution duly adopted by its board of directors or by an officer so
authgrizegd by the board, or the corporation has been notified in writing of the change.

M@%L Chick Epanein]
THted or typed namie and ie)

ereby accept the appointment as registered qgent and agree to act in this capacity,

I
I furthér agrée to comply with the provisions of afl srgtutes relative to the proper and comflete performance
of my duties, emd I am familiar wi
ocument is zeing Jile mereéy_
corporation i

h and accept the obligation of my position as re%z'srere agent. Or, if this
to reflect a change in thé registered dffice address, T hereby confirm that the

n writing of this change.
WEEN/
/ (Datd) !

as béen potifie

If signing on behalf of an entity:

{Typed or Printed Name}

* % * FILING FEE: $§35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



