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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY )

undersigned limited lahility company

Pursient 1o the provisions of secrions 503.00 14 or 605,07 14, Florida Starures, the
m the Sare of

submus the following stateinent in ovder 1 change its registered office or regusiered agent, or hath,

Iloric.
ALLIANTTECHSYSTEMSOPERATIONSLLLC

1. Name of the limited liability company:
2a80Fairview ParkDrive oL 2080FsirviewPark Drive
2o0n (b)
Principul office address of limited Hability company: Maifing address of limited liability company:

(e MUST BESTREE T ADDRESS) (Nete: MAY BE POSTOPFICE BOX)

Falls Chuneh, VA 22042 Fulls Church, VA 22042

MEOQURDAGHS

4. Document nuimber

V222000

3 Date of filingdregistration in Florida

CORPORATIONSERVICLCOMPANY

3. €n
Registeted Agent and Registered Onlice shown on the necords of the Florida Depr. 7 State:
I20LHAYSSTREET
Regisiered Ufice Addwess  (MUST BE FLORIDA STREET ADDRESS) > 3
- o i
A “_ .
oo < ¢
TALLARASSER a2 =5 = TNPPg
. }'L "I . - ?u
S N~ g
(b) = = i
Ynter name of XEW Repistered Anent andior NEW Reglstered Oflice addpess: €2 o y
é_ﬁfh" @

CrCorporationSysiem

NEMW Registered Oftice Address:

| 200SouthPinelslandRoad

Plantanon TL 33324

if the limited liability company is not organived under the laws of the State of Florida. it is hereby confirmed that atler
the change or changes are made, the Florida strect addiess of the registered office and the business office of ihe regisiered
ngent will be identical. Or, in the case of a Florida limited Hability company. it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited fiability company or as otherwise provided in
e articles of oreanization or (ic operating agreement of the limited hiabilivy company.
PatricinBelanger AusthorizedPerson

Printed or 1yped name of signec

awthored lepreseniative of a member

J Loinmment ay registered ugent und agree (o act in this capaciiv. | further agree (v com Hy with rhe
srovisions of @l stantios relative 10 the proper and compieic performanee of my duiies, aned Fam jumilior with emd accept
the wbligarions of my poasition as regisicred agent us provided for in ( hapter 603, F.S. Or, if this document is heing fied
to merely reflect a chimge in the regisiered uf]}cc adidress, herehy confirm thar the limitedicbility compuny has béen
vetified o writing f;f:’fsr.\' chenrge, '

we: UERTESR Bl

Swgnature of Repistered Agemt

I herehy aceent the?

Michele Holden, Asst Sect

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILENG FEE: $25.00
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