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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: BENHAM CONSTRUCTORS, LEC
Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Leslie French
Name of Person
. hall

Sgience Applications Intsmations! Corporation ZTi
Flen/Company r- ::-;
i
o 1
10260 Campus Point Drive e
Addrem m -
My
e
) e
San Diego CA 52123 fo e
City/State a0d Zip Code i
gm

leslie.c, french@saic.com
E-mail address: (fo be used Tor fature anpual report nofilication)

For further information concerning this matter, please call:

Yensica Hale at( 213 ) 3374611
Mame of Person Area Codo & Dinyiinw Tekephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Repistrution Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0, Box 6327
2661 Executive Center Circle Tallahassoe, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ] $25 Filing Fee [[] 855 Filing Fee & Certified Copy
INHS1K (5/08)

FLOS - 03OT00Y C°T Syuleoy Qnline

LO:0IRV 8133360

a37id



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

FPursuani w the provisions of sections 608416 or 608.508, Florida Siatutes, the undersigned limited

liabillty compary submits the following statement in order to change its registered office or registered
agent, or bm‘ﬁ, F)?rhe State of Floridn, & g £ &

1. Name of the lmited liability company: BENHAM CONSTRUCTORS, LL.C

2. (a) Principal office address of limited liability company:
(Nare: MUST BE STREET ADDRESS)

2400 NORTH BROADWAY
OKLAHOMA CITY OK 73114

b) Mailing address of limited liability company:
(Nate: MAY BE POST OFFICE BOX)

11/05/2004 MO4000004827
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:

Registered Agent: NRAI SERVICES. INC,

Repistered Office Address: 2731 EXBCUTIVE PARK DRIVE, SUITE 4
WESTON FL 33331 T o
@
I v
Bz &
{b) Enter name of NEW Registered Apent and/or NEW Registered Office address: 7 b~ 2
{7 -

. L

NEW Registered Agent: C T Corporution System wnrr R
Mo 2=
NEW Registered Office Address: 1200 South Pins Island Road B x
MUST BE FLORIDA STREET ADDRESYS, LI~
Plantation JFL 3332‘__'7; i o

o~
If the limited liability company is not organized under the laws of the State of Florida, it is herebys>
confirmed that after the change or changes arc made, the Rlorida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hersby confirmed that the change(s) was/were authorized by an alfirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opergting agrecment of the limited hiability company.

n DA

Signature ofﬁmcmbur or wthorized representative of 3 member

Jessica Hale
Prinied or typed name of signee

I hereby aceept the appoint as registered agent gnd agree to get in this capacity. [ further agree 1o
eo yb{»i ] p% é%’! Statu "5' regz(ivgto ge prc%p?e?r am? complete éz:- or%am}'z‘ ) fies,
nfﬁ am 83:1 14 0

pr:v;n_; an%ac ep! the obligations o osition ag regisigred agent a3 pro a£y n
giggpter §o, % by'cgﬁiﬁt'mg?}, ent is etgﬁ tea%v p‘gere rg%ct% cﬁj%ge ic"n :.fae gﬁ‘}tﬁreg office

Fess, imited Liabllity company has been notified in wriling iy change.

CT Co o
ignalure o

Division of Corporations, P.O., Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR (05/08)
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