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LIMNITED LIABILUTY COMPANY '

rsiaind ta the provivions af sections 0030014 or 68030116, Florida Statwies, theamidersivned limited fiabilite company
submiiy the folloving swemoent in vrder o change ity vegistered office or revistered agesit, wr both, in the State of

Fiovich.
MDA US SYSTEMS LLC

1. Ninne ofthe limited liability company:

AINAWEST DIAMOND AVE, SUIE 30 5
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CAITHERSBURG, M) 20878

F115:2012 : M 12000006400 i
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5. () RBYSINESS FILINGS INCORPORATLED

Registered Agent ond Registenxd Olftice showison e records of the Flurida Drept. of Saie:
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If the lunited lsbitlity company.is not eiganized under the faivs of the Stawe ¢f Florida, it is hereby confirmed that alter
the change or changes are made, the IFlovida strect address of ihe regisiered-office and the husiness office of the regisizred
avent will be identieal, Or, i the cuse ol 1t Florida fimited Yability company, it is hereby conlitmed thas the chanpe(s}
wasiwere authorized by an affirmaiive vote of the nembears of the limited liabitity company ar as otherwise provided i
she anicles pf organizution orthe opersting agreement of the limited iikbility company, l
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[ heveby aceept the uppoiniment as regisiered agent ind agree to act iv this copacity, | further figree to comply with the
provisions.of all stonites relative o the praper and comnplele performascs of ny dudies, disd L am. eunifrar witli anil accepr
“he ablivations of my.posisioi qs registéred agencas provided for in Cuivater 605, F.8." Or. if this document is being filed
10 merely reflect a chumge i e regiseered qbzce erdedresy, | hereby coniirm ihat the limited Yability company hars Oden
ificgh i winting of #is clévige.
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