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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Purswant 1o the provisions of sections 60304 or 607 1]
submity the following stieinent in order i ok
Flarida.

¥

IS0, Flovda Statures. the indersigned limited flabidity company
WGy HN regiciored oifice o registered agent, or hoth. in the State of
. C e ATHENA SPACE. LIC
. Name of the himited liability company: ’
RN (b
Principal offive address of limited Haliliny compaay:
(Notes MUST HE STREET ADDRESS)
SO B Faireld Dn,

Mailing adddress ot linnted labibity compan:
fNoter MAYRE PONT OFFICE ROX)
0735 Contoy Ry, Sie 202
PENSACOLA. FL 32303

nhndo. FL3E2RZS
06272007 MOTOOAO03G2 3
3 Date of Nlingrregistration in Figrida
Richard O'Brien
So{wy

L.

Document number
Registered Ageni and Registered OtTice shown on the teeerds of the Flonda Depa. of State,

Regisigyad Qe Addres

(MUST BE FLORIDA STREET ADORESS,
(733 Conrov Rd Sie 203
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NEW Registered Mtiwe Address - -
1200 South Pine Isiand Riosd
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1T the linnited liability company 1s not organized under the laws of the Staw of Florida, i1 i hereby confirmed that after
the change or changes are made, the Florida street address ol the registered office and the business office of the registered
he articles

IlJ
agent will be wdentical. Or,in the case of a Florda Hmited liability company, it i¢ hereby contirmed that the change(s)
wasiwere autharzed by an affismative vote of the members of the Banited liability company or as otherwise provided
. Ezﬁti‘y{y}aﬂing agre
(i A

enent of the Siited Hability company

CAdnord DBriew

[ hereby accept the appotiiment as registered ayeni and aygree (o act in this capaciiv. { flerther agree o comply with the

Sighnture ol mernber or autkorived epresentative vt g mamber
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ot s pad nase ut’ -.u}:-_}E:-—
Srovisions of all statttes refative 1o the proper and complerte performance of my duwties, and Tam Jumidioe with and aeeep:
the abligations of nry position as registered agent ax provided fur in Choper 603, .S Or,
nottfied i wriding of thiy change. |
By:

Mo
- C7 Corpa:auog Sysien

o merely reflecta change in the revistered office adidress. 1 horeby eonfirm that the Lmited
Asaistant Secretary on behalf of s din '_-r‘~:"l ’
Signatuer of Registeresd Apent
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