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To: *18506176380

Page: 30f 2 2021-10-22 14,41:20 CST 16144554862 From: James Tanks |l

STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provivions of sections 607.0502, 617.0302. 607.1508, or 617.1308, Florida Stauues, this
sttement of change is submitied for a corporation organized under the laws of the State of Flutida

in order to change its registered office or registered agent, or both. in the Stare of Florida.

1. The name of the corporation: AVMAX SPARES USALING,

o ) 0 YONGE ACKSONY : FL 32211
2. The principal oftice address: H4830 YONGE DRJACKSONVILLE, FL 32218

3. The mailing address (if different):

i i Hicati 202015 27
4. Date ol incorporatton/qualification: i712:2003 Docurnent pumber: 713000027

5. The name and street address of the current registered agent and registered office on file with the
Florida Department af State: (I resigned, enter resigned)

Curporation Service Company

1200 HAYS ST

TATLAHASSEE, L. 32301

6. The natue and sirect address of the new registered agent (il changed) and for regisiered ollice
(if changed):

T Corpuration System

e
=2
R [anc)
T
12600 Seuth Pinc Island Road - v §
- R
1O, Box NOT acegnable ™3 grstry
Plantation, Florida 33324 o
antation, Florida 33324
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=

.. . - . . o RS

The atrect address of its registered office and the street address of the business office of its gcgaswrc@cntc

as changed will be identical. L= T
=

Such change was autharized by resolution duly adopted by its board of directors or by an ufﬁcﬁﬂso

:mthnrw.ctl’})\' the board, or the corporation has been notitied inowniting of the chanye.

Db Rol

Tignarmre of an paieer or dractor

£

I

Denise Eell, Attorney in Fact

Panted or tvped name and el
Fherchy acoept the appointment us registered agend and agree (o acr in this capocily,
I further agree to comply: with the provisions of all statutes relative to the proper and coniplete performance
of my dutics, und I am d/:mrf!t'ur with and accept the obliguiion of my pasition as regisiered agent. O, if this
dociment is being fifed merely o reflect a change in the registéred office address. T hereby confirm that the
corporation has been notified in wriling of this ehange.

C T%;on %;n 1072212021
By: A &

S gmslukd oTRE TG Agent

Uy
If sigping o behalt ot an cntity:

Krishi Bolden Assistant Secretary
Tvped o Pricted Name

A FILING FEE: $35.00* >+

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CH2EBSS (2713
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