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. TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Armbrust Aviation Group, Inc.

(Name of corporation)

DOCUMENT NUMBER;_P94000016648
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

John H. Armbrust

{Name of person)

Armbrust Aviation Group, Inc.

(Name of tirm/company)

8895 N. Military Trail, Suite 201E

(Address)

Palm Beach Gardens, FL 33410

(City/state and zip code)

For further information concerning this matter, please call:

Patii Holland at( 561 ) 355-8488, x100

{IName of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

-

chemge Is submitied for a corporation organized under the laws of the State of

Pursucmt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
to change its registered office or registered agent, or both, in the State of Florida
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in order

1. The name of the corporation; 7// (o2 /?ﬂ”?mf' A9 v 2572000 é’zﬁ&a’d e
2. The principal office address:
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3. The mailing address (if different);

4. Date of incorporation/qualification; -‘-}'/—7—// ?'Té
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5. The name and street address of the current registred agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and for registered office f’i 1—3 L %ﬂ
(if changed): .#__,,‘ zz @
FETS /%A-/my 7RAL L, #c,i,;/,_éfn
ot Bsnen Grandses o <
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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 authorized by resolution dul

e board, ithe corgor??on has been notifted in wntmg of the change.

adopted by its bo}z:rd of directors or by an officer so authorized by
}J (blgna‘llurc ol an oilicer or direclor)
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I herh y accept the applozntmem as registered g
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uties, and I am famz iar with and accept the obli

ent and agree to act in this capacity.
ther agrée to conply with the rovrszons of all statutes relative to the proper and com
being filed merely to reﬂect a change in the regis

Iete per ormance of my
garmn of my position as re,%zsrere agen Or if this documént :s
ered office address, I heréby confirm that the corporation has
been notified in wr:tmﬁ og this change.
é (Slgnaturc of Registered Agent)
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{Typed or Printed Name)

{Capacity)

(Date)

* * # FILING FEE: $35.00 * * *

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




