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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Howzng statement in order fo change ils registered office or registered
agent, or both, in the State of Florida.

General Dynamics OTS (Southern Munitions), 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. Petersburg, FL 33716

7/16/2003 M03000002485
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 S. Dameron

11399 16th Court Norh: Suite 200
Florida street address (P.O. Box NOT acceptable)

St. Petersburg FL 33716
r - ""‘ M
City, State and Zip 4% ::

Yoy
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If the limited liability company is not organized under the laws of the State of Florida, it lﬁgdb)iﬁc "ﬁ
confirmed that after the change or changes are made, the Florida street address of the regisk

and the business office of the registere %f:nt will be identical. Or, in the case of a FIondar:l ited-- s
liability company, it is hereby confirmed that the change(s) was/were authorized by an aﬂ@mlvé\’ote of
the members of the limited hability company or as otherwise provided in the articles of orgumzatlea or

the oieiatmg Wd l:ablhty company. —rﬂm =3

(Signature of & ndember or authorized representative of 2 member)
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Del 3. Dameron
(Printed or typed name of signee}

I hereby accept the appointment as regzster d agent gnd agree o ct in t?zs cap ity. I further agree to
comply wi %provt ﬁzons of ali statu ative to the proper an comp éunes
amz iar wi

el cf ormarce of my
and dccept the obligations of my position gistered agent as rovt

pter 8, F.S. Or, if this da ument is elgq filed 1o merely rgfiectac ange tn t ere tere oj:ice
ress, { ere confirm that t ehmzted ity company fias been norgf‘ ed in wrmngo this change.

{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS 18(10/99) FILING FEE: §25.00




