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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AUMEKA LLC,
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

TabmAs . KIERNAN

ame of Person
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L2343 LALVER | ANE, 85 =
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ALEXANDRIA VA 22510 S5 =

Cit}/State and Zip Code > )

tmkiernan{@vsecorp.com
fz-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at (_76% )y 32q-421

Area Code & Daytime Telephone Number

THoMAS M, KIERNAN

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
IZTSZS Filing Fee D $55 Filing Fee & Certified Copy

INHSI18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR'LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florlda Statutes, the undersigned limited
liability com{uany submils the following statement in order 1o change its ragistered office or registered
h, in the State of Florida.

agent, or bo
AKIMEK,, LLC

1. Name of the limited liability company:
2. (a) Principal office address of limited liability company:

L Note: MUST BE STREET ADDRES \600 Kapioanl Bk Suile 527
Honoluly, HL 968114

?b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 1600 Kapiolani Blvd., Suite 527
Honolulu, HI 96814
02/08/2000 00000006247
4, Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S_gate

N b":_q M
Registered Agent: Rowell, Joseph C _r %
> e
Registered Office Address: 901 N. Lake Destiny Drive, TS .
Suite 151 Ly X .
Maitland, }'1, 3275) Mee B
aitlan :'? ; . - } =
2 F M
: = . L9
(b) Enter name of NEW Registered Agent and/or NEW Registered Of Jce addrgss: S @
g » LR
C T Comporation Sy stem £m &

NEW Registered Agent;
1200 South Pine Island Read

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS)
Plantation, FL33324

If the limited liability company is not organized under the laws of the State ¢ f Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%]ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as othcrwise provided in the urticles of organization
or the operiting agréement of the dimited liability company.

ﬂv 7, K

Sigrature of a member or autharized representative of a member

By: VSE Corporation, Member, By: Thomas M. Kiernan, Sccretary
Printed or fyped name of signee

L hereby accept the appointment as registered agent and agree to gl in this capacity. I further agree fo
cog;p y'}:wglf the /n‘uwg‘f{om of all stqrutey relative to ge proper am/ complele j}éﬁforﬁ};ancj; of iy quties,
gnd lam gnuhar with and deeept the obli wiiony of my posn'[ona regfsffre' agen!t as provided for, in
CZ 8, 1,5, O, if this documeniyis ezg Jiled 0 mere yrgﬂfecl a charge in greg[sfﬁred office
a i mpany has been notifiedin writing of this change.

le
gﬁf: herehy confirm that the 1i
Mark J. " fenbaugh
Asst. Secret. X V., President

C T Corporation System

Signature of Registered Agenl
U Q Box 6327, Tallahassee, )7L, 32314

Division of Corporations,
FILING FEE: $25.00

INHS I8 (05/08)



