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B,V o ™ NATIONAL _
CORPORATE ‘
M ¥4 8 RESEARCH, 0. :

The Right Response at the Right Time, Every Time.

NATIONWIDE REGISTERED AGENT, FILING, RESEARCH AND LIBRARY SERVICES

ALBANY ~ CHARLOTTE ~ CHICAGO ~ DOVER ~ [LOS ANGELES ~ NEW YORK ~ SACRAMENTO ~ SPRINGFIELD ~ WASHINGTON, DC

Saptember 29, 2010

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

RE: Bainbridge CMA, Inc.
Dear Sir/Madam:

For your information, the above company is qualified to do business in your state and we now enclose
the necessary documents required to affect Change of Agent to National Corporate Research, Ltd.

In connection with this matter, we ask that you please have it filed in your office upon receipt and return
the evidence to this office by means of the self-addressed envelope which we have enclosed for your
convenience.

We also enclose our check made payable to your state in payment of filing fees.

Should you have any questions in regard to the above, please do not hesitate to give me a telephone call.

Sincerely,

Colleen McMahon
Client Service Specialist

ENCLOSURE
REGULAR MAIL

615 SOUTH DUPONT HIGHWAY, DOVER, DE 19901
TELEPHONE: (800) 483-1140 FAX: (B800) 253-5177 INTERNATIONAL: +1(212) 947-7200

E-MAIL: INFO@NATIONALCORP.COM WEB SITE: WWW.NATIONALCORP.COM
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) : FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Georgla

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:
Bainbridge CMA, Inc.

2. The principal office address:

210 Airport Road Bainbridge GA 39817
3. The mailing address (if different):
P.0O. Box 846 Bainbridge GA 39818
4. Date of incorporation/qualification: 3/2/11989 Document number: P23229
5. The name and street address of the current registered agent and registered office on file with the 3
Florida Department of State: .
CORPORATION SERVICE COMPANY :;
I -~
1201 HAYS STREET A P S
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TALLAHASSEE FL 32301 T “
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘(‘?\ o ’:?;. * ’
if changed): P B
e [
National Corporate Research, Ltd., Inc. B D
[+D)
>

515 East Park Avenue i
{P.O. Box NOT acceptable}

Tallahassee Florida 32301

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical,

Such changg. was authorized by resolution duly adopted by its board of directors or by an officer so

%am, r the corporation has been notified in writing of the change.
. Q( @L d(#‘(’&y# ] -:Bu.“H«W,. fhwes

(Sigr{nn)reéfan ofﬁ‘er or director) rinted or typed name and title) U
I hereby/accept the appointment as registered jrgenr and agree (o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
y’ my duties, and I am familiar with and accept the obligation of r? position as registered agent. Or, if this
ocument is bemg Jile mere(l{v to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen notified in writing of this change.

Mbrres

(Signa'ture of Registered Agent) (Date)

*,R & L fe q,/ 2910
If signing on behalf of an entity:

“QOS@ (. Reagmmvt_

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E045 (8/05)



STATEOF _ Georgia_ )
COUNTY OF _ Decatur )

POWER OF ATTORNEY

of the suhsuduuy em:tlm shown on the hst appended hcreto does hereby appomt Lucy Dawson,
Kathy Butler, Mark Thomas, Amy Brown or Alexis Cassidy as Assistant Secretary o

- ., attomey-in-fact for the Company and for the subsidiary entities, to act
for the Company and for the subsidiary entitics and in the name of the Company and of the
subsidiary entitics for the limited purposes authorized herein.

The Company and the subsidiary entitics having taken all necessary steps to authorize the
changes and the establishment of this Power of Attorney, hereby grants its attormeys-in-fact the
power to execute the documents necessary to change the Company’s and the subsidiary entities’
registered agent and registered office, or the agent and office of similar import, in any
jurisdiction.

In the exccution of any documents necessary for the purposes set forth herein, in the case
of entities having managers or other positions of authority rather than officers such as Authorized
Person, the named individuals shall act in such office and with such guthority as is required to
effect the changes herein contemplated.

This Power of Attorney expires upon the earliest to occur of (i) completion and filing of
the documents necessary 1o effect the change in registered agent and registered office addresses
contemplated herein, or (b) six (6) months afier the Effective Date set forth below. The
Company may revoke this Power of Attorney at any time by notice to National Corporate
Research, Ltd.

Subscribed and swomn to before me this __ 17th_ day of __ September , 2010,

i,
D 1,

Notary Public

""Inulll“



Bainbridge CMA, Inc.

BEC Aviation, L1L.C

Addendum
Subsidiary Entities



