To: +18506176380 ’ ! Page: 20of 3 20220218 11:27:21 PST 19548277645 From: Kaity Toon

Dwision of Corporations

25 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the iop and bottom of aft pages of the document.

(((H22000065211 3)))

DA AT

H220000652113A8CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (8508)617-6388
o { L.
™ TS erom - = = 7
= R o P . - .
tu . Account Name  : C T CORPORATION SYSTEM . Ty
~ r Account Number : FCAP@@8P8B23 : - ,
“ . Thoy Phone : (554)288-8845 foel .
ip o 2 Fax Number © (614)573-3336 _ )
4 — ST == )
'J [=a)] s i
L t'i-' L‘;fj'Enter the email address for this business entity to be used for future: = L
o = ;'35: annual report mailings. Enter only one email address please. ¥+ BN =
S ow T
s @ Email Address:
REGISTERED AGENT CHANGE
LIGHTER TITAN AIR SYSTEMS CORP.
[Ceniﬁcate of Status i 0 _|
ICerLi fied Copy [ 1 |
Q. SILAS Page Count I 02 | Q. SILAS
FEB 21 2022 Estimated Charge [ 843.75 | PEPVON
Filing Menu Corporate Filing Menu Help

QOS2

https:fe .orgfschiptsfefilcovr.exe



To: -18506176380
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR g
BOTH FOR CORPORATIONS , - 1 24

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508, Florida Stanues, this

stetement of change is submitgd for a corporation organized under the laws of the State of
in order to change its registered office or regisiered agent, or both, in the State of Fiorida.

LIGIITER THAN AIR SYSTEMS CORP.

i, The namc of the corporation:
11631 Central Parkway #118 Jacksonville, FE 32224

2, The principal office address:

3. The matling address (if different):

0272 3723
07022009 Document number: POSONNOST234

4, Date of incorporation/quatification:

5. The name and street address of the current registered agent and registered office on (ile with the

Florida Department of State: (If resigned, enker resigned) - :
RLEGISTLERLD AGENT SOLUTIONS. INC. EU Y "
155 QOFFICE PLAZA DR. Suitc A : @ ’
TALLALIASSEE, FL 32301 o= I
S o8 -

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ—iciéﬁ'
(if changed):

C T Corporalion System

¢/o C T Corporation System, 1200 South Pine 1sland Raad

P Box NO'T aceepable

77

Plantation. Florida 33324

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

Such change was authorized by resolution duly adopted by 115 board of dircetors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change’

Chnistine Kelm
Prented or typed name amd uile

Signature ol an oflicer or direcior

L herehy accept the appointment as regisiered agent and agree to oot in this capacity.,

1 further agree (o comph with the provisions ojjf.-!! statutel relative to the proper anid complete
performance of my duties, and [ am famifiar with and aecept the obligarion of my position as registered
ugent. Or, If this document iy being filed merely w reflect'a change 1n the regislered office address, |
hereby confirm thar the corporation has been notified in writing of this change. ’

C T Corporation System ) -
A o 02/18/2022

Signitture of Regisiered Agent

By:

Date

[f signing on behalf of an entity:

Peter Trawinski

Typed or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: Division oF CorrPORATIONS, PO, BOX 6327, TaLLAHASSEE, FL 32314
CR2EMS (93712)



