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

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

Global Ordnance, L.L.C.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : _11399 16th Court North, Suite 200
St. Petershurg, FL 33716

10/26/1998 198000002425

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:
Del S. Dameron

Name
10101 Dr. MLKing Street North

Address
St. Petersburg, FL 33716
City, State and Zip

6. The name and address of the new registered agent and/or office:

Del 8. Dameron

11398 16th Court NGAR: Suite 200
Florida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33716

. : By 53
City, State and Zip LU
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[f the limited liability company is not organized under the laws of the State of Florida, i ereby ﬁ
confirmed that after the change or changes are made, the Florida street address of the regiptered office ..o
and the business office of the registered agent will be identical. Or, in the case of a Flo imited 1
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affigmati votem
the members of the limited liability company or as otherwise provided in the articles of 6rganizagion or
= y

the operating agreement of the limited liability company. 2% o Lyne
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{Signature of a Member or authorized representative of a member)

Del S. Dameron
(Printed or typed name of signee)

I hereby qcc?t the appointment as re isterled agent gnd agree to gct in this capgpity. I ﬁ:rt?er agree to
F

comply 'with the provisions of all stquites relative to the proper and complete J orinante of my, duties,
and [ am familidr with and dccept the obligations of my posrt[on as registered agenf as provi eg or.in

ter 008, F,S. Or, if this d ument:sﬁe ﬁledtomere » reflect a change in the registered office
i

C o ing fi ¥
aggz%ss, I herepy copfirm that Iﬁe limited aggzty company has been notified in writing 0 tﬁz’s change.
(Signanite of Régistered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




