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COVER LETTER

TO: Registration Section
Drivision of Corporations

SUBJECT: SPACE FLIGHT OPERATIONS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oitice Chunge and fee(s_) are submiited for filing.

Please return all corresponderice concerning this matier lo the following:

Vanessa Rincones — -
| PN
Name of Person i —
s L
B I ] T
I vt Pt} v !
SPACE FLIGHT OPERATIONS, LLC = 5—_} -t . e
o —— e
FunCompany (&3] t
o
T 1
600 Gemini @ 5,
Addross ;
L
Houston, Texas 77058
City/State and Zip Code

vanessal.rincones@usa-spacgnps.com
E-mui address; {to be usell Tor futire anmm) mport notilicalion)

For further information concerning this matter, please call:

Vaoessa Rincones l at ( 281 ) 282.3838
Name of Person Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiziration Section

- Division of Corporations Division of Corporations
Clificn Bullding - . P.O.Box 6327 )
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301~ ‘

Enclosed is 5 check for the following smouut;

0 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS1§ (5/08)
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ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST. LRED AGENT OR
BOTH FOR LIMITED LIARBILITY COMPANY :

Pursuant to the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersxgwed limired
liability com i:l its the Ffaﬂowmg statement in order 1o chtmge its regzstere office or registered
'm the

agant, or bo State of Florida

1. Wame of the limited liability company: SPACE: FLIGHT OPERATIONS, LLC

2. (a) Principal office address of limitod liability company:
(Note; MUST BE STREET ADDRESS) 600 GEMINI , UH-6001004
HOUSTON TX 77058

(b) Mailing address of limited liability company:

(Note: E POST OFFICE BO
04{06/2007 MO7000002020
3. Dute of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Reglstcred Office shown on the records of the Florida Dept. of State:
.a&- %) ny
| oy
Registered Agent: = fﬂ =
~Registored Office Address: = 'h' .'?:’_,D
S Co
TR
T
Ui
—— T I
(b) Enter name of NEW Registered Agent and/or NEW Registe flice address: ~',. =X
) . KD g
. . C T Cotporition System = ®
NEW Registered Agent: . SR=
EE% Registered Oﬁ‘ ce Address: 1200 South Pine Island Road - -
Plantation ' ' ~F1, 33324

If the limited liability company is not organized under the laws of the State of Flurida, it is hereby
confirmed that after the change or changes 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
Hability company, it is hereb 3/ confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liabjlity company or as otherwisc pmwded in the arficles of organization

or the operatipg agre /m’cyt of the limited lability company.

Vancssa Rincones

Printed or typed name of signee .
l he t the oin asre, d m‘ d agree ro ! mI :s it er agree (o
r?arg ST, m az‘z’v fo Sé’ r;fper r ori ya e,
2 cjp"i ept the o z ahom: g mg 03] ar. in
Zg’;_: umem !l & ere ect ac dg
535, by conﬁrm i‘ the Tim ﬁa in

0 ce
een not
orporation System

e
wrmng s change

,55;53:(:@," gueta
Division of Corporatious, P.0O. Box 6327, Talluhassée, FL 32314

FILING FEE: $25.00

INIIS18 (05/08)
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