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STATEMENT OF CHANGE 03 REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provigions of sections 607.0502, 617.0502, 607.1508, o 617.1508, Florida Statuss, this
stotement of change is gubminted for o corparation arganized wxdler the laws of the Stafe o

of Florida
in order to change itx registsred qffice or registered agent, or boek, in the State of Florido.

1. The name of the corporation:_L-3 Communicutions Adwatced Lasey Systezns Tochnology, Ing.
The principal office address: 2500 Nosth Orango Blossom Trail Qrlando FL 32304

3, The mailing adress (if differenty; 600 Third Ave Now York, NY 10016 (35th &)

4, Date of incorporation/quatification: 3/6/1987

Document ramber: 71360
5. ﬂnmummﬂdrmufmnwmmmmtmdmwdoﬁmmﬂkwimﬁu
Florida Department of State:

MCKINNEY ROBERT FPRES

6860 EDGEWATER COMMERCE PARKWAY, ORLANDO FL 12810
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6. The name amd street address of the new registered agent (if changed) end /or registered office 25 B
(if changed): M =
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Plantarion, Florida 33324 2=
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Thestr M%ofm mnd office and the meetuddmas of the business offlcn of its registered Bgent,
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orlzed \ution d its board of dizestors
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%« &« PILING FEE: $33.00 %« %

CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRAEDS (&0 MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
5 (808)
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