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COVER LETTER

T¢:  Kegistration Section
Division-of Corporations

. BAE Systems Sowheast Shipyands Maypon LLC
SUBJECT: iy e

. Name of Foreign Limited Liability Company
Dear Sir or Madam:
“'the enclosed application, certificate and fee(s) are submitted for filing.

I'lease rewurn all correspondence cancerning this matier w the following:

Namg of Person

Firm/Company

Address

City/State and Zip Code

~E-mail address: (1o be used for future annual report notificatton}

For further information concerning this matter. please call:

ul ( )

Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESNS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clition Building : ) PO Box 6327
2661 Executive Cenler Circle - . . . Tallahassee. Flonida 32314

Tallahassce, Florida 32301

Enclosed is a check for the fullowing amount: -
(] $25 Filing Fee [J$30 Fiting Fee & [ 855 Filing Fee &  [[] $60 Filing Fee,
' Certificate of Status " Certified.Copy © Cenificate of Status &
: Centified Copy
CRIEOSS (9715)

$EFAT A0 N Svin Woluas bluwey Onlne
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY TO FILE
AMENDMENT TO LERTIFICATE OF AUTHORITY TO TRANSACT
~ BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Name of fiited liability Company as il appears nn the records of the Florida Department of
State: BAL Systems Southenst Shipyards Maypont L1.C

Enter-new principal office address. if applicabie

(Principal office address

MUST BE 4 STREET ADDRESS)

- Emer now mailing address, lfapp!uabie
(Muailing adidress

MAY BE A POST OFFICE BOX)

s Cpsas . MOADOODN2 Y
I'he Florida document number of'this timited liahility company-is: b

Lami? ~2
Toas
i — o
- . 4

D o I IRlaware L

3. Jurisdiction of it arganiralion: . i.‘.—.n

o L UB/04/2006 VAN .

4, Date authurized 10 do business in Flonida: i o

[ y

. ' -7 I T

SECTION [ {5-9 complete ouly the applicable changey) = . =5 (Rl
5. New name of the limited liability company: BAE Systemns Jacksonvilie Ship Repair LLC - o

{roust contain “Limited Liability Company. ** “L.L.C., ul-—- l 1.C. 01

{1 naune unavailable, enter alternate name adopted for the purpose of transacting business in Fiorida and attach a
copy of the writicn consent of the managers or managmg metnbiers dduplmg the altemate name. 1’ he alternate name
must contain “Limited Liability Company,™ *L.1..C."

or “L.LC.™)
6. IWamending the l’cnglEﬂ:d agent andror registered otticer addrc:,s on our rezords, cater the pame o I the e
registered age for the new registered office addre : iy
Name of New i

stered Apent:

New Registered OQffice Address:

Emer Floridu Street Addross

.Flerida ___

City Lip Code

New Registered Agent’s Signature, if changing Regisiered Apent

P hereby uccept the uppointment as regisicred agent and uprec to act in this capactiv, [ further agroe 1o comply with
the provisions of all statutes refative io the proper and complete periormance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registerad agent as provided for in Chaprer 605, F.S. Or, if this
doctiment is being jiled to merely reflect a change in the registered office widress, | hereby confirm that the Uimited
fiability company has been naijfied inwriting of this change.

If Changing Registered Agent, Signaturg of Mew Repistermd Agunt
. 3 )

U100 Wollgrs & wata {eSar
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7. 1 the amendment changes the jurisdiction of orgenization, indicate new jurisdiction:

§. 1{'the amendment chunges persen, title or capacity in zecordance with 6U5.40902 (1 Xe). indicate that change:

v ohad

ame Address

' Title/ Capacity . Name - . Ce o
' [ClAdd

] Retnove

[JAadd

E] Remove

[JAdy

[] Remove

] Add

7] Remove

T} Add

{7 Remave

9. Atached is a cenificate, if reguired: no more than 90 duys old, evidencing the
m(s), duly authenticated by the official having custody of records in the

. aforementioned amend
jurisdietion under the law of4Bich this end 2, - .
' o ey
O Zro=
b N — Sy
e authorizea representative L T i
: . et Y e 3
; ; H ’ e = i,
Katherine H. Brown, Authorired Represcotative Tt -
. : : “wow
Types or prinled nane of signee . .
. = 0 it
o = i
Filing Fee: $25,00 RG- e
. 4 -
()
b
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “RBAE SYSTEMS SOUTHEAST
SHIPYARDS MAYPORT LLC-, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO -BAE SYSTEMS JACKSONVILLE SHIP REPAIR LILC®
ON THE TWENTY-SIXTH DAY OF JUNE, A.D. 2017, AT 8:59 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE TWENTY-SIXTH DAY

OoF JUNE, A.D. 2017 AT 11:5% O'CLOCK P.M.

NS

Qmm, W Hfeor, Shoretary & $izt )

4198803 8320
SR& 20175308252

You inay vesiby this cectificate online at corp.delaware.gov/authver shuml

Authentication: 202911189
Date: 07-19-17




