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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIIITY COMPANY

provisions of sections 608.416 ur 608,308, ¥ m the wndersigned limtrad
g
Iw b n:y ¥ ’ﬁbmﬂ tg} }%;‘f?g in order fo (s registerad office or

1. The name of th lizhited Hablity company is; LS8 GROUP, LG,
2. The mailing address of the limited lalility company-is :
1000 Dmni Bivd.. Newport News, VA 28608

Oatober 23, 1998
3. Date of Aling/registraion in Florida

LIBugbooeste
4, Document oumber

5. Thke name of the registered agent and the registered offfce - address as. shown on the recards of the
Floxdds Department of State;

Linda O: Mactaren

] Name :
788 South Federal Mighway, Sulte #100
Address

Bogcs Reton, FL 33432

Ty, Sis.and Zip

§. The name and address of the new registered agent wdfor office:;
Comen, Inc.
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2539 Sauth Bayshote Drive, ¥ith Floor o
Fleridn sueet addresa (P:0. Box NOT acecpiable)
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City, State and Zip
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