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STATEMENT OF CH.A.‘NGE OF RECGISTERED OFFICE OR REGISTERED AGENT OR
TH FOR LIMITED LIABILITY COMPANY

ons ofsacuom 608416 or 608.508, Florida smm the undersigned [imited
? In ordey registered
Y S o s et e o s s e s &

1. The name of the lirited fiability company la: _BAE Systems Aoraft LLC
2, The mniling address of the Hmited liakility company is :
13356 Yrraroational Parkway, Jacksowville, FL 32218

09/24/04 . - MO4000003F79
3. Dete of filing/registration {n Flonds 4. Document tomber

S.Thenamofme mgmaredagemmdtheregimedofﬁeeaddmsauhownmﬂmmde of the
Florida Department of

Umpomimsavke =
T c% @ <uwn
1201 Hays Stroet . =~ gjg
, Address = 2=
Tallshasser, FL 32303-2525 o 0
City, Sam end Zip o TEm
6. The name and address of the new reglstored agent aadVor offics: - :ifr::
Name Ll
1200 South Pisa faland Reod S =
Florida street address (P.O. Box NOT scceptable) =
Plamiation bl - -
City, State and Zip ,
If the Lmitod Hability compan: mwwundumclmofmswufﬁodda.;mhm 3
confirmed that a&rty ohangze’m 8 Are mmsle, the ?)ddamautaddm reﬁismedbgﬂica :
and the business office of the ag:twﬂlbe identical, O:,mﬂmﬂaeofaﬂonda.lhm -
habﬂny company, it it hereby sonfirmod lhwhwgn(s mﬂxmmd& an affimaativa vo
ofthemombusof Hmwdmwuyoommu umrisawwidedinﬁc les of orgeanivation
ar the f‘_’-.,‘-,"“'-"

rro— “.:_glﬂhmﬂﬂNﬂHMWHﬂﬂtmmﬁﬂ
Anusha Putty, Authorized Person

“(Prinia] or typed aais n!nnn) p

mvmm of Corporstions, PO, Bax 6327, Tallahagsee, FL 32314
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