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CorpAssist of Baltimore
11 East Chase Street, Suite 9E
Baltimore, MD 21202

Telephone: (410)539-5370 or (800)536-9778
Fax: (410)539-5848

a37id

DOCUMENT FILING TRANSMITTAL FORM r:!?iu( o
e @
To: Florida Office of the Secretary of State m:“" = CCE
Bl =
From: CorpAssist-Baltimore/Kerry Strubin gf%; Y
Fri=<
™ w
Date:  06-10-03 SN
LG A 1
Job Number:  COA-03 S =
X ™
: P JUR A
Corporate Name: LCC Design Services, L.L.C. p
Attached for filing please find the following:
XX | Change of Agent
XX Check Enclosed Cheek Number 22903 Amount $25.00
XX Other: Made Payable to Secretary of State
Special Comments:
Type of Service:
Same Day 24 Hour .6, ¢ Regular

Return Original Evidence to:

Kerry Strubin
CorpAssist-Baltimore

11 East Chase Street, Suite 9E
Baltimore, MD 21202

IN THE ENCLOSED SELF-ADBRESSED
& PRE-PAID ENVELOPE,

Send Via :
XX | Regular Mail XX Thank you!




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, Florida Statutes, the undersigned limired
iubility compuny submits the following statement in order 1o change its registered office or registeved

F}
agent, or both, in the Siate of Florida.

1. The name of the limited liability company is: LCC Design Services, L.L.C.
2. The mailing address of the limited liability company is : _7925 Jones Branch Drive, McLean, Virginia 22102

October 30, 2002 M02000002854
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 Depariment of State:
C T Corporation System
Name -

1200 South Pine Island Road _ r3?_'ﬁg.£ o

Address ool o
Plantation, Florida 33324 BF &= 13

Cily, Slaie and Zip i =2
Grle
6. The name and address of the new registered agent and/or office: e g
Ye 2 o

NRAI Services, Inc. 2o =
Name o @ m

ZE Mo

% r' N

526 E. Park Avenue
Florida street address (P.O. Box NOT acceptable)

Tallahasse FL 32301
City, State and Zip

If ihe limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registere atgrgni 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
or as otherwise provided in the articles of organization or

the members of the limited Liability comp
ent of the limited liability company.

the operati
@:c of a member or authori

Peter A. Delisp 7
ity. I flrther agree to

(Printed or typed name of signee)
I hereby a cz’;pf the uppoinment as re srerfd agent gnd ugree to qct in t}zz‘s capa. ]
fie provisions ofirl [ statrles relalive (o fhe proper and complete perforimance of my dufies,
ciept the obligurion lp my position ag registered agent as provided for. in
n}i',' /§ [ g'ﬁ’ct o CH ziczlge in the regisigre Qéice
ﬁﬁe in writing of this chinge.

teprescntative of 2 member)

comply Wit t
I e feni ugju th und ;

< If 1 z}c ocumenyt is bei d 10 merely v
wit the fimiited lubility compuarny: fas been noti

£
Chapter 408, £25.
G o 5 hereby confirm ¢
c\iu\x\u E D s T T
(Signaturc of Regisfered Agent)
Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS LB¢1 099



