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

e

SECTIONI (1-4 must be completed)

[, Name of limited ligbitizy Company us it appears e the records of the Flurida Departiment of

St BAE Systems S3Y Floating Dry Dock Holdings LLC

Enter new principal oifice address, if applicable:

{Principal office adidress
MUST BE A STRIEXT ADDRENS)

Enter new mailing address. if applicable:
(Moaifing address
MAY BE A POST OFFICE BOX}

. MO0S0000C002
2 “The Florida document mumber of this limited liability company s 105000060¢-27 B
e . . Delawarn
1. Jurisdiction of ils orgunization:
. . . T (1 A352200¢
4. Date nuthorized 1o do business in Florida: (170572009
SECTION M (5-9 complete only the applicable changes) N . .
_— . i . P |
T Qe o ¢ . ards Ala allC T .-
5. tvew natne of the limited labilily company: BAE Sysiems Soutzcast Shipyards Atadama LLC e —
(must contain “Limited Liability Company, ™ *L.1L.C." o1 g b ML 1
o = _.-.-‘

L.

T ~ = n T T A = e P
{if name inavailabie, enter aliernate name adopted for the purpose of transacting business in Florida and altach 2o 1
copy of the writlen cansent of the Managers or managing members adopting the xltemate nune. The alternate name - °
must coniin Limited Liabitity Company,” "L L.C.7or "LLCT) o

6. 1 amending the registered
; e

agent and/or registercd oilic
repistered ¢ i - < gddress

er wddress on our records, enter the name ol theTiew
W g :

-~ b

30 M

wame of New Registered Avent;

New Repistered Olfes Address:

Enter Florida Strect Adddress

W Florida ___
City Zin Codle

New Repisteresd Agent’s Sigpature, il chpsring Registered Auent:

{ hereby qecept the wppoinimen! us regisivred agent and agree 1o act i this capacity, 1 further agree lo comply witf:
the provisions of all statwes relative 1o the proper and complete performance of my duties, and Fam fumiliar with
and aoedpt the ohligations of m positicn as regisiered agent as provided for in Chapter 605, F.5, Qr, i 1his
decument is being filed to merdly refiver a chunge in the registered office adidress, [ hareby congivm that the Limuted
Linbality company has been norified n writing of this cAange.

[ Charging Registered Agent, Signature of Now Registered Ageni
3
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1M ile wmendment changes ine jurisdiction of arganization. indicate new jurisciction

Tides Lupaciny

%, W ihe wmendment changes persen, tille or capacity in accordunce with GUS.UU0L {3 Xe). indicate that change

Asddiess

Type ol Agtic

{add
e s _r] Rainove
[indd
_.__._‘..______D Remove
e Tiaae
G Remove
R P o Oac

i [ Remove
—

o L . ________[:_- adg &= 0

. e

- T

w f—

I_I Rcmc‘ - by

"

= e
6. Amached is a cenificate, if required: no ore than 90 days all, evidencing the g
aforemeniioned amendment(s), duly aulh-:mc.m:d oy the oflicial baving rus: wody ef records in the -~ T
junisdiction ander the g af Weed T e

- 'irgnhlurt: uFhe authorwed represenatey
atherine H. Brawrn, Authorized Kepreseniative

I'vped or printed name af'signec

VLT

Filing Fee: 515.00
4
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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 ~BAE SYSTEMS S5SY
FLOATING DRY DOCK HOLDINGS LLC®, FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO ~BAE SYSTEMS SOUTHEAST SHIPYARDS

ALABAMA LLC- ON THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2017, AT

§:58 O'CLOCK A.M.

Qmm ¥, Bliacy, Tacestacy of $1ate )

Authentication: 202911152

4638135 8320
Date: 07-19-17

SR# 20175308248

You may verify this certificase online at carp.delaware gov/authver shtmt




