To:  Pagepidt @ ] 3 U k
10/24/2 i P et
Florida Department of State

Division of Corporations
Elecuonte Filing Cover Sheet

Note: Please print this page and vse it as 2 cover sheet. Type the fax audit number
{shown below) on the 10p and botom of all pages of the document.

{(((H17000280606 3)))

D 00 O

H170002806053ABC/
Note: DO NQOT hit the REFRESH/RELOAD button en vour browser trom this page.
Doing so will generate another cover sheet,

To:
bivision of Corporations
Fax Number : (85@)617-6382
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAB@9G68@23
Phone 1 {512)418-6949
Fax Number : (954)208-8845

*+£nter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

REGISTERED AGENT CHANGE

DOSS AVIATION, INC. S
potinire i — . f
] i “_’gf:::f {Certii'icatc of Status || 0 ._‘I : :; .l
;f‘ @ S5E [Certified Copy o0 | - £
> & .5t fPaeCoun o | = =
1"} T J:SE LEslimalcd Charge ﬂ S35.00 ] g )
I I :._:I‘l‘.j_’ = o
Al @ iEa -
e FEED
SN -
Electronic Filing Menu Corporate Filing Menu Help
C. GOLDEN
0CT 25 2017

htips-fefile.sunbiz, orgfscripts/eficovrexe

1G]



Page 3 of 4 2017-10-24 14:34°31 C5T 12122023573 Fiom: Kimberly Laughrey

COVER LETTER

T{:  Amendment Scetion
Division of Corporations

Dss Avlation, Ino.
SUBJECT;

Name of Corporation

FS6000006756
DOCUMENT NUMBER:

The enclused Statement of Change of Registered Office/A gomt and fee are submitted for filing,

Please retumn all comrespondenca concerning this matter to the following;

Sunina Rupchand

Name of Contuct Person
L3 Technologles, Inc,

Flar/Company

600 Third Avenue

Address
New York, NY 10016
City/State end Zip Code

“ Sunfua:Rupchad d@LITo0m

E-matl address: (1o be nsed for future annaal report notification)

For further informution conceming this matter, please call:

Suninu Rupchand ( 212 803 5307
: at

Name of Contact Person ; Area Code & Daytime Telephone Number

Enclosed is a 335.00 check mads payable to the Department of State,

Maziting Address: Street Address:

mcﬁjmsnl §cction Amendment Section

Division of Corpuoraticns Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1 32514 2661 Bxccutive Center Circle

Tallahassee, FL 32301

CR2ED45{03/12)

FLOOS - (3723012 Walters Khuwe Dnkzs




To: Pagedofa 2037-10-24 14:34 31 CST 12122023573 From: Kimberly Laughrey

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

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of TeX8s
It order to chanee It registerved office ar registered agant, or both, in the State of Florida.

1. The name of the corporation;_DOSS AVIATION, INC.

2. The principal office address: 3870 Rebecca Lana, Colorado Springs. CO 80917

3' ']'vhc mai] ir@ I!ddl'ess (if diffmnt): colld TECnnde, &0 Thid Avenua, Ne wyork, NY 10016

FOB000006756
4, Date of incorporation/qunlification: _ 0/27/1988 Document number;

5. [te neme and street address of the current registered agent and vogistered office on filo with the

~3
Florida Department of State: (Tf resigned, eaper resigned) P =
CORPORATION SERVICE COMPANY 9_’
]
1209 HAYS STREET ry L
e
TALLAHASSEE, FL 3230° PR e ;
6. The name and street address of the new registered agent (if changed) and /or registered office ke :
(if changed): - :5

C T Corporation System

“Fo C T Corpormitn SyaEm, 1200 Soutti Pifd 18Tand Road”
P.0. Dox NOT soxcpable

Plantation, Florida 33324

The street address of its _rgg‘lstemd office and the stroct addrass of the business office of its reglstared agent,
as changed will be identical.

Such chan 5 orized by resolution duly adopted by its board of directors or by an officer so
auﬁmiwd%y the &Lehrd, or theycog-pomt?t;]n hgbecr?‘ moti |edt§m writiag of the change?

Ann D. Davidson  Senlor Vice President, Sceretary

[CL &ix oF director Pimied & Typed nume ad hije
I hereby accept the intment as registered agent and agree (o act in this capacily,
l,gﬂh?r agree {0 ca;zr,npp [y witﬁ’;;w pr giis:‘om oj%ﬂ stmcg‘algﬁ o the pro pgar?é complele
performance of my dutias, and { qmﬂrvm! lar with and ! the obilgation ofrf?;pomm a~ registered
ﬁgen(. Or, if this docyonent ix being filed merely to reflect a change In the regisiered office address, |
erely confirm that the corporation has been riotified in writing of this change.
T Corporation Systcm

By: = A0Z42017
i_ Sgnatum of Registered Agert Maia T, Ci — o
If signing on behalf of zn entlty: Special Assistant Secretary -

Typed or Printed Name
* &+ PTLING FEE: §35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATIL TO: DIVISION OF CORFORATIONS, P.O. BOX §327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

L0 - CR0V201) Wekem Kl vwx Onding




