3-07-19 15 41 52 CST

’FHMSS;GE Frm; amegflanks Il|

Note: Plcase print this page and use it as a cover sheet. Type the fax audit number
{(shown below) on the top and bottom of all pages of the document

Electronic Filing Cover Sheet

(((H19000218861 3)))

0O A

H1300021568513ABC3

Note: DO NOT hit the REFRESH/RELOAT button on your browser from this page.
Noing so will generate another cover sheel.

'J
-

To:

—

(Y =4

e o

e
1

Division of Corporations
Fax Number : (858)617-6383

From:

Account Name : € T CORPORATION SYSTEM

Account Number : FLAGER0R00823
Phone : (614)280-3338
Fax Number ; (954)288-8845

secnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:

{

g

LI.C AMND/RESTATE/CORRECT OR M/MG RESIGN
. BAE SYSTEMS JACKSONVILLE SHIP REPAIR LI.C
o [Certificate of Status ]L__ [
oy ICertified Copy i } |
= PageCount, 03 |
~ [Estimatcd Charge _ | $55.00 ]

Electronic Filing Menu Corporate Filing Menu Help
K. SALY

JUL 23 108
hitps:Hfefle. sunbiz. orgiscripts/efilcovr.exe

11



~ . %
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

L Name of limited Lability Company gs it appears on the tecords of the Florida Deparimem of

. BAE Svsiems Jacksanville Ship Repair LLU

State

Eawier new principad oflee address, if apphicable:

{ Principal office addresy
"MUST BE A STREET ADDRESS)

Linter new mailing address. it applicable: e .

(Mugling address
MAY BE A POSTOFVICE BOY, e e —

2 The Florida dociument samber of this limited Hability company is: _MO8000004336

Delaware

3. Jurisdiction ol its vrganization;

. . e 7200
4. Date authorired to du business in Florida: 72006

SECTION 11 {58-9 complete anly the applicable chenges)

5. New name of the limited lability company:
. {must contain “Limited Lizbility Comnpany, ™ "L.L.CLL7or “1LLC™

{!"name unavailable, entar wlternale pame udopted for the purpose of transacting business in Florida and aitach a
copy ¢ the written consem of the manasers or managing members adopting the aftcrmare name. The aliemate nwmne
st contain “Linited Lishilay Company,” "LL.C” or L)

6, I amending the regisiered agent andfor registered officer address on our records, enter the name of the new
registered apent and/ur the new registered office addiess hery:

[Name ot New Registercd Agent,

New Registered Oiive Address:

Enter Florida Strevt Addrosy

Florida
Ciry Zip Code

New Registered Appal's Signature, if changing Registered Agent:

Fherebv avcept the appoinirment us regutered agead and agree fo act in this capaeity | further ggree to comply with
the provistons of all statutes relative 1o the proper and complote performance of me dutics, and [ am familiar with
amd aceept the obliganons of my position as registered agent as provided for in Chupter 6003, F.8. Or. if this
doctment is heinyg fifed w merely reflect a change in the regesiered office addvess, | hereby conpirm thae the Limited
Labifiney compuany has heen mnified in writing of this change.

It Changing Registered A-t:.:e:ni. Sipnature of New Reggtercd Agout
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To: Page dofd 2G19-07-19 15 41 52 CST 16144554862 Fram. James Tanks 11l

[# the amendmient changes the jurisdiction of organization, mdicate new jurisdiction:

8. 11 the amendment chanues persen, title or capacity in accordance with 6050902 (1 e, indiuate that cnange:

Manzger chunge

Titles Capacity RS Address Type of Action
22208
Manayer Ahce M. Eldridus 1101 Wilsan Bd,, STE 2000, Addington, VA
X add

M Remove

Manager lan T, (fraham ‘
i _ Mace

4 22209

LIOF Wilson Bd., STE 2000, Arlington, ¥V
. X} Remuve

22209

Vice Pres Futherize K. Brown T 1801 Walson Bhed,, 8TE 2000, Aclingion, VA [Tagy

) Remowe

6. Atuched is & certificate, if requiteds no more than 96 davs old. evidencing the
pforemeniioned amul«.hnc?z,] duty authenmicated by the atficial avine cusiedy of records in the

jurisdiction under the Iqufﬁp)m‘n s nuTJ?mham?cd

t lb[l’l’u?’ ¢ of Uie authorized representative

Katherine 1. Brown, Authonezed Person

Typed or prinied nume of signec

Filing Fee: 32500
. -
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