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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS :

Prrstiont to the provisions of sections 607.0502. 617.0302, 607.1308, or 6171308, Florida Stautes, this

statement of change is submitted for a corporation orcanized wnder the laws of the State of Ylorida

in order o change ifs registered office or registered agenr, or boul, in the State of Florida

Aeraspace Risk Transfer Solwtions, Ine.

1. The nane of the corporation:
14830 Yonge Dr., Jacksoaville, FL. 322138

g

. The principal office address:

From: Lexus ¥

3. The mailing address (if different):

Flonda

4. Daweofincorporation/qualification: Document number:

P210000K0835

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

Florida Department of State: (If resigned. enterresigned)

GOLDSTEIN, MARK B

2700 N. Military Trl Ste 130, Boca Raton, FL 33431

6. The name and street address of the new registered agent (if changed) and /or registered oflice

(ifchanged):
C T Corporation Systemn

1200 South Pinc Island Road

P.O. Box NOT accepiabke

Plantation, Florida 33324
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The street address of its .re%islercd office and the street address of the business office of its registered agent,

as changed will be idestica

Such ¢hange was authorized by resolution duly adopted by its board of directors or by an officer so

authonzed by the board. or thé corporation hal been notified in writing of the change.

":".»"}» A 71.5 -
i j""‘{ﬂ o Ficlazs Natalic Pickens, Attomey in Fact

Stgnntire of an olficer ur direcior Printed or ty ped nume and Litle

Lherehy accept the appointment as registered agem and agree 1o act in this capacity,

! furthér agree 10 comply: with the provisions of alf statwes relative to the proper and com’pk)!e periarmance

EJ/ my dunies, and £ am familiar with grd accept the obligation of my pusition as registereg

ocument iy ber‘nﬁ Jieid merely to reflect a change in the regivtéred office address. T hereby contirm g
Rl

corparation has boen notified in writing of this Change.
CTd 1 System
dh 12/13/2021

| | Sgagetge ol R@ml Agcnl ke
It signing on behalf of an Tty

Patricia Belanger, Assistan Sccretary
Ty pedl or Printed Nume

¥hok FILING FEE: $35.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT'OF STATE

MAIL TO: IIVISION OF CORPORATIONS, P.O.BOX 6327, TALLANASSEE, FEL 32314

CR2EQ45 (0413)

agent. Or, if this
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