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COVER LETTER

TO: Registration Section
Division of Corporaticas

sumiect: DOE & INGALLS OF FLORIDA QPERATING 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 retum all correspondence concerning this matter to the following:

Myra Homer
Namns of Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

T-mall ddzess: (1o be o#ed Joc future sonual repoct notikation) -

For further information concerning this matter, please call:
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Myra Homer at¢_ 800  345-4647 :
Name of Person Ares Code & Daytime Telephone Number

~ STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahasgee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[[] $25 Filing Fee [ $55 Filing Fee & Centified Copy -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisiom of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co gm Submits the olIowmg statement in order to change its registered office or registered
agent, or bo the State of Florida.

1. Name ofthe limited liablity company: DOE & INGALLS OF FLORIDA OPERATING LLC

2. (2) Principal office address of limited lisbility company:_ 2940 Curtie Davis Drive

Suite C-16
(Note: MUST BE STREET ADDRESS)
Tampa, FL 33619

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
6/13/2005 ' L05000058549 .
3. Date of filing/registration in Florida 4. Document aumber =
e e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stie’’ r{g
Registered Agent: C T Corporation System iy
Registered Office Address: 1200 South Pine Island Road p.j"; -
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(b) Enter hame of NEW Reglstered Acent and/or NEW Registered Offlce address: 1’

NEW Registered Ageat: Capitol Corporate Services, Inc.
mn;%ismd Office Address: 155 Office Plaza Drive, Suite A
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee , FL. 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch are made, the Florida street address of the registered oﬁ'u:e
andthebusmesaoﬂ'mcoftheregm twﬂlbe identical, Or, in the case of a Florida limited
liability company, it is hereby confinmed that the change(s) wasiwere authorized by an affirmative vote
of the members of the limite hablhty co or as otherwise provided in the articles of organization
th the limited liability company.

Signatmre or sinkorized reprasentative of & member
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mited ty cmnpany
Delanie Case, Asst. Secratary on
Sigrature of Regintered Agent . behalf of Capitol Corporate Services, Inc.

Division of Corparations, P,O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

provi.s'lom ‘of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Iiabl ny com Submits the }[bllowing statement in order to change its registered office or registered
agent, 'or bolh, in the State of Florida

L. Name of the limited lsbiliy company: DOE & INGALLS OF FLORIDA OPERATING LLC
2. (2) Principal office address of limited lisbility company. 9940 Currie Davis Drive

. Suite C-16
) Tampa, FL 33619
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO
6/13/2005 ' L05000058549
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: C T Corporation System
Registeced Office Address: 1200 South Pine Island Road
Plantation - ~ FL 33324

(®) Enter iame of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Capitol Corporate Services, Inc.

NEW Registered Office Address: 155 Office Piaza Drive, Suite A__

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee , FL. 32301

If the limited liability com is not organized under the laws of the State of Florida, & is hereb
confirmed that aﬁu‘t{he chgng{ orc sre made, the Florida street address of the registered gfﬁce
and the business office of the reglste t will be identical. Or, in the case of a Florida limited
liability company, it is here the change(s) was/were authorized by an affrmative vote
of the members of the li

llablll comp: as otherwise ided in the articles of organization
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ty company has in mung
Delanie Case, Asst. Secretary on
grstare of kegistered Agent . behalf of Capitol Corporate Servicss, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

_ [NMSIS (U5/08)

Return Acknowledgment to:

Capitol Corporate Services, Inc.
P.O. Box 1831 Austin, TX 78767
800/345-4647



