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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of secions S07.0302, 6170302, 607 THIS, ar 817 ) 508 Jorida Statites, this
skatement of change is submitied for a corporaiton orgonized under the kaws of the State of _Delaware
in order in change irs registered office or vegisiered agens, or both, in the State of Hloride,

1. The name of the corporation. Inmarsat Inc.

2. The principal office address: 901 K Street NW. Suite 300

Washington, M.C.. 20001

3. The mailing address {if different);

: C e 2032002
4. Date of incorporation‘qualificaton: 02031200

: 5
Document number: FO3KIEO00530

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1200 HAYS STREET

ri
TALLAHASSER, FI, 32301

&

g3l

0. The name and street address of the new registered agent (1 changed) and /or registered vttice
(if changed):

o
C T Corporation System

6 WY £2 83440

1200 South Pine [sland Road
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PO Box NOT aceoptable
Phantation. Florida 33324

The street address of 1s registered of iee and the street address of the business office of i registered agent
as changed will be wdentical,

Such change was authorized by resolution duly adopied by its board of directors or by an oflicer 50
anthonized by the board. or the corporation hag been notified in writing ol the change
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KARA KOROSEC, PRESINDENT
Signamure af an ihcer or direeing

Prnrcd & 1vped namez and riele
[ hereby aceept the appoiniment as registered ageni and agree (o act in this capacity.
I furthér agree to comph with the provisions of aff siatutes relative (o the praper amd complete perforaance
of my cdusies. ond [ am gemiliar with and aecept the obligation of my position as registered agent. O, [f this
document i heinﬁ e merely o reflect a changy inthe registéred office address, T herchv confiem that the
corporation has been rotified in writing of this change.
Ul Coarporation System Y
By:

o

L 8 i,
. ‘u'A .‘“ [_)v,whs#“f-‘
Stgnatune of Hegistered Agent

02/20:12024

Date
If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTANT SECRETARY

Typudd or Primed Name

* 2 FILING FEE: 533,00 % < #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, [0, HOX ¢327, TALLAHASSEE, FL 32314
CRIEME (401 3
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From; Kaity Toon



