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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
S AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 5170502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Delawire
submits the following statement in order io change its registeved office or registered agent, or both, in
the Stare of Florida,

. L. The name of the corparation : DynCarp

2, The mailing address of the corporation ; 2100 Bast Grand Avenve, EI Segundo, CA 50245

3, Date of incorporation/qualification; §7/10/1979 Document munber: 843666 )
4. The name and address of the current repistered agent and office:
&
Corporstion Service Company ,-_% L%-} ‘-’:g‘ /ﬁ}
1201 Hays Strect % (’é‘\ '\’(k\
Tallahassee, ¥, 32301 TR, )
5, The name and address of the new registered agent (if chanpad) and/or registered office (if changad)%%; . ’}/
(. O. Box Not Acceptable) g ,
<
C T Corpomation Systers C?%%-q W
. o/o C T Corporation System, 1200 South Pine lsland Rozd, . ¥

Plantstion, Florida 33324

Ezgxgnt,s%cg nddm%ﬁ %b?gsm?ﬁ f}fﬁoe and the street addresg of the business office of its registered

Such £ was authorized by resolution duly adopted by its board of directors or by an officer so
suthonzed by the board. v y Y v

.
{Signatore of an y or vits chaimmer, of the bosrd) }

H . Figle, Vi idant
fsd ot fyped rmes and ftie)

Having been named as registered agent and to accept service of process for the above stated
oozpa.gaﬁon, I hereby ncﬁgpt Zs qp,gair;rmem:zs regstered e“zt; and a 'L to act in tﬁir mfaz:ity

I fiirther agree to c.'omf;_ly with the provisions of all Statuses relative o the proper and complete

per_[a;ance of my duties, and { am familiar wi:{:gm gﬁfﬁ” the pbligation af my position ax -

i ageni.
System ASSISTANTSECRETARY  jup 11 200
(D] ’ N

I signing on behalf of an, entity:

{T9ptd or Biinted Name) (Capecity}

i * # * RILING FEE: $35,00 % % *
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