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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: L-3 COMMUNICATIONS INTEGRATED SYSTEMS L.P.

Name of Limited Partnership or Limited Liability Limited Pastnership
The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to:

Suning Rupchand
Contact Person
L-3 Communications Corporalion .
Firm/Company
600 Third Avenve
' Addross

New York NY 10016

City, State and Zip Code
Sunina.Rupchand@L-3Con.Com
ma s3: (lo or Tufure annual report nolijication

For further Information concerning this matter, please call:

Sunina Rupchand 212 y 805-5307

at(

Name of Contact Porson Area Codo and Dagytirne Telephone Number

Enclosed is a check for the following amount:

[hs2sopiingPes  [)ss12s FitingFee  [_15108.00 Filing Fon [ ]$113.75 Filing Pes,

aad Certificate of and Certifled Copy Certified Copy, and
Starus Certifieate of Staiug
STREET ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Seotion
Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahasses, FL 32314

Tallahassee, FL 32301
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STATEMENT OF CORRECTION LLAHASSEE F'LS éﬁ?!rlf:r
FOR -
FLORIDA OR FOREIGN LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

L-3 COMMUNICATIONS INTEGRATED SYSTEMS L.P.
Insert name currently on file with Plorida Depariment of State

Pursuant to ths provisions of seotion 620.1207, Florida Statutes, this limited partnership
or limited Jability limited partncrship submits the following certificate of correction.

4

FIRST: The reason for filing this certificate of correction is;
X The record contained false or erroneons information.
[ The record was defectively signed.

SECOND: This statement corrects 2015 Foreign Limited Parinership Annusl Report
Spesify decument type bcing corrected
filed with the Florida Department of State on Jamuary 7, 2015

Insest date document flled with Dept. of State

THIRD: The false or erroncous information or defect is a3 follows:
Thg Anuursl Report Flled erroneously listed John McNelHs, Stoven M. Post, Holly L, Clarko and
Lawrence 8. Van Blerkom as the Oeneral Partners,

FOURTH: The false or erroneous information or defect is corrected as foliows:
The Goperal Partner jg L- ieations AIS GP i
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Signature of & general partner®; a’D
("Nota: {f adding or deleting an election to be a limited liability Himited partnership statement, alf gemeral
partners must sign. [f adding addMional general pariner(s), the mew general partrer(s) must sign).

Signature(s) of ney genera) partner(s), if any:

A

Filing Fee: 552.50
Certified Copy (optional): $52.50
Certificate of Status (optional): 3875
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