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L]MTTED PARTNFRSHIP OR LIMITED LIABILITY LIMITED PARTNERSNIP
) STATEMENT QF CHANGE OF REGISTERED OTFTICE OR
REGISTERED AGENT, OR BOTH

Tursuant to the provisions of section 620,11 15, Florida Statutes, the undersipned (imited
partnership or {imited [ability fimited partnership submits the following statement in order to
change its registered office or repistered agent, or both, in the state of Florida

L M7 ABROSPACE 1P

Name of Limited Parinership or Limited Liability Limited Partership

2. 04/15/2003

4. BO3000000136
Dare of filingfregistration in Flarida

Flondy docwmnent number

4. The name of the registered agent and the repistored effice address as thown on the records of the Florids
Department of State:

C T Corporation System

Name ) =
1200 South Pinc Island Road - gr‘ﬁ
Address wn at‘:g
m Zm
Plantation, ¥1. 33324 _ '_\2 o
City, State and Zip o ‘;ﬁ‘;
5. The namo and Florida street address of the new registered agent and/or office :§ ::.!_':c_?_‘g
Corporation Service Company o :..) f_._-"i
Name = J__E o
1201 Hays Street e oo
Florida street address (P.O. Box nut acceplable) e

Tallahagsee FL 3230

City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of Statr

Signature of Gencrnl Partner
Maureen Cullen, Attorney in fact on behaltf of M7 Azrospace GP LLC, its genera) panner

;
1 hareby accept the appointmant as registered ugent and agree (o act in this capacity. [ further agree (o
comply with the provisions of all statutes relative to the proper and complate perjorrioncy of my duties,
and { am armé:w wuh an aceepl the obligations of my position as regisiered agent.
on S¢;

omp
\\)Mfw&

Slgnamre of Registered AgenlM:cheuc R. Vannog, Assiskant VP

Filing Fee: $35.00
Certificd Copy (optienal): $52.50



