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COVER LETTER
T: Repistration Section
Division of Corporations
SUBJECT: BAE Systems Southeast Shipyards Mayport LLC

Name of Limited Liability Company
- Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pat Huff
Nume of Patson

BAE Systesns, Tus.
Firm/Company

13850 McLearen Road
Address

Hemdon, YA 20171
Chty/Stute and Zip Code

pathuffigibassyatems.comn
B-ma] addréss: (o Do usad for Juturs aonual report nolifcationy

For further information concerning this matter, please call:

at(

Nume of Person Ar¢a Code & Daytime Tuiophone Number
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporationy Division of Corporations
" Clifton Buiiding P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Talluhassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [ 7] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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By:

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

Pursuant to the provisions of sefﬁam 608,416 or 608,508, Ffﬁrla‘a Starutes, the undersigned limired
lability company submits the following statement in order to chawge iis registered office or registered
agend, or botk, in the State of Florida, '

1. Name of the limited liability company: BAB Systems Southeast Shipyanis Mayport LLC

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

b) Mailing address of imited liability company:
{Norte: ¥ BE POST OFFICE BO

' T > \
08/042006 e A
3. Date of filing/registration in Florida 4. Document number g’éi v
. 75 -
5, (&) Registered Agent and Repistered Office shown on the records of the Florida Dept. mSigte:d;
L
Registered Agent: . CORPDIRBCT AGENTS, INC, e :g 3
[
Registered Office Address: - 515 BAST PARK AVENUE %v -
TALLAHASSEE FL 32301 US =1l
(b) Enter name of NEW Reypistered Agent and/or NEW Registered Office address:
M Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pins Island Road
(MUST BE FLORIDA STREET ADDRESS)
Plastation, FL33324

If the limited liability company is not organized under the laws of the State of Plorida, it is hereby
confirmed that after the change or chandges are made, the Florida 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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of orpanization
or the operating agreement of the limited liability company. :

2L s (e la.

Signature of & membier or authorized rapresentetivy of 2 member

Pad W, Cobb, Jr,, Anthorized Ef:rmnmivo of Member
Printed or {yped name of signes

1 hereby accept the appoin as registergd agent and agree to gct in this capacity. I further agree to
e L e S P
ac%s&, ’reby'canﬁién af | m'e§ gzq p e 5 ok Z‘W o rgf;r: S CRnge

een notified in writing

iy company is change.

C T Corparation System
‘ iy Anusha
Signutura of Reghiered Agont 4 Vice Pres?gzwnt

. and Assist. NV
Division of Corporations, P.0. Box 6327, 'l‘ullal::m:um;iﬂ!r*‘IEJt "53151

FILING FEE;: $25.00
INHS18 (05/08)

FLNS - TOUT2009 C T Byases Onliow



