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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Doe & Ingalls of Florida Operating LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stefan R. Shubert

{Name of Person)

Fisher, Tousey, Leas & Ball, P.A.

{Finn/Company)

501 Riverside Avenue, Suite 600

(Address)

Jacksonville, Florida 32202
{City/State and Zip Code}

For further information concerning this matter, please call:

Stefan R. Shubert at (904  y356-2600
{Narne of Person) {Area Code & Daytime Telephone Number}
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[w1$25 Filing Fee 1355 Filing Fee & Certified Copy

INHS18 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pz{rszzant to the pmws:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com tpany submits the f[ ollowing statement in order fo change its registered office or registered
agent, or both, in the State of florida.

1. The name of the lmited liability company is: Doe & Ingalls of Florida Operating LLC

2. The mailing address of the limited Hability company is : 9940 Currie Davis Drive, Suite C-16
Tampa, Florida 336‘3&a

6/13/2005 LOS000058549
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Leas, Michael R

Name
One independent Drive, Suite 2600
Address )
Jacksonville, Florida 32202 _
Tity, State and Zip o =2
-J —
6. The name and address of the new registered agent and/or office: “2 %g
= m
Fisher, Tousey, Leas & Ball, P.A. i
Name - %;E
818 North A1A, Suite 104 = 37
) Florida street address (P.O. Box NOT acceptable) - :i%a
— ==
Ponte Vedra Beach g1, 32082 > A

City, State and Zip

{fthe limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the reglstered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

o Aeeiromends Leprpseanrmve
{Signature of a member or ~Fathorfzed representative of 8 member)

MicudCe B. LEAS, MTRaA1LBED AEDAESESTATIVIC
{Printed or typed name of signee) — s :

complywith the provisions of all statute re afive to the proper arz COMP s’ere ormanceo wulies,

az ! am amz ar wn‘h an di §ep£ the o ano o my posz:zo regzs agenr 4§ proviae in

pier Or, if t ument zs ezgg iléd to mere!yr ect a change n th ereg ﬁlre ol’zf}ce
iy i

res, he ?Jy confirm that the limited company has een notified in wriling hange.
j%_ﬂ éﬁ BeVeRLY . EURTICK ~ PAEStognT
{Signature © ter gent, £

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

! izerfb ce%pf the appo:m‘me;;f as registered agent and agree 1o ct in this cap ity, | ffher c?ree to

INHS18 (3/05) -



