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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTU FOR CORPORATIONS

Prirsucr ter the provisions of sections 607,0502. 617.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation arganized undvr the laws of the State of
I order io change iis regisiered office or regisivred agent, or both, in the Slate of Fiorida,

1. The name of the corpomation: IST CHOICE AEROSPACE INC

address:‘wm Enterprise Way, Miramar, FL 32025

2, The principal office

3. The mailing address (if differem):

4. Dale of incorporation/quatification: 03052014 Docoment number; © 14000040168

5. The name and street address of the current registered agent and reglsicred ofTice on flle with ihe
Florida Department of State: (If resigned. enter resigned)

Sayder, Shawn C
» 2
7931 §W 43 Streel b @
L
~%
Navie, FL 33328 i B
- ot 2
FACAIINN
¢ 0- The name and sireet address of the new registered agent (if changed) and /or registercd ofTice ‘31\’,':. -
[ -t
(if chanpged): e
C T Corporation System 2 =
D 5
c/o C T Camoration System, 1200 South Pine Istand Road. ia. . (=)

PO Rox NOT acccpiable

Plantation, Florida 33324

The strect address of its ,rc%islcred office and the street address of the business office of its registered agent,
&s changed will be identical,

Such c‘hm("ﬁ;: was authorized by resolution dwly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been nolified in writing of the change.
TZ_ M. K*—-/’* . Thomas M. Kicrman, Secietaty
Stgnatuee o] an oflicer ar direcior Piwmiod or yped agnt and Tile

{ hereby accepi the appolniment as Fegisiered agent and agree [o act i this capacity.,

{ furihér agree fo comply with the provisions oj_‘gail stalutes relotive i the proper and complete
performance of my dutics. and I am fomiliar with and gecept the obligation o n;y position as registerad
agent. Or, if this dacument s being filed merely 1o rylec! achangg in the regisiered office address, |

hereby confirm that the corporation has been rotified in writing &f this change.
€T Corporation System

Dy: Uackast 5%«4 ‘Z/ ?/ =
pnature al Keglamered Agent_ . [ D(.[lc_

If signing on benalt of an enny:

Michacl Seraphm Asst. Secretary
Typed or Printed Name e,

¥ * 4 FILING FEE: §35.00 % « *

. MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314
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