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673/2013 12:52:59 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

TAMPA MICROWAY
SUBJECT: OWAVE, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chenge and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: |

“hesina Boms

Name of Person

Aneelen k)C:Ai e

Firm/Company

T2 D Cogsdal O Suale Ya0O

Address

S Wnole N, WA oL

U CiiyrSeate and Zip Code

£ N LN

T E-man gddvmst; (1o be us ure ganual Fepost notllication

For further information conceming this matier, please call:

hedne, Dons, (OB ) EDHR - GHE
Namo of Person Arez Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Clrcle Tallahassee, Florida 32314

Tallghasseo, Florida 32301

Enclosed is a cheek for the following amount:

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

INHS {8 (3/08)
FLOI 10RRT0NT Webtsm Klrwrr Onlise

{ 2/3 )



§/3/2813 12:52:59 From: To: 8506176383 { 3/3 )

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

wrsant io the provitions (! .
ﬂag:‘ﬁry comfgarwpmgmﬁs : hge:ﬂift 'ons 608.416 or 508.508, F{gr{a’a Statutes, the undersigned fimited
ageni, ‘or both, in the State of

lor?d';’"s siatement in order to change its registered office or registered

1. Name of the limited liability company: TAMPA MICROWAVE, LLC
2. () Principal office address of limited liability company: C/0 THALES COMMUNICATIONS TNC.
(Note: MUST BE STREETADDRES% 22605 GATEWAY CENTER DRIVE
CLARKSBURG, MD 2087]

{b) Mafling address of limited Hability company: C/0 THALES COMMUNICATIONS INC. )
(ﬂa(g.' A z BE £Q§T QEE!: Q’E BQE 22605 GATEWAY CENTER DRIVE
CLARKSBURG, MD 20871

03/09/2012
3. Date of filing/registration in Florida

M 12000001368
4. Document number

5. (a) Registered Agent and Registered Offlce shown on the records of the Florida Dept, of State:

Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 120) HAYS STREET
TALLAHASSEE FL 32301

{b) Enter name of NEW Registercd Agent and/or NEW Reglstared Office nddress:

NEW Repistered Agent: C T Cormporation System
%w Registered Office Address: 1200 Sowh Pine Island Road
BE FLORIDA STREET ADDRESS,
Plantation JFL 33324

if the limited liability company is not organized under the laws of the State of Florida, it js hereby
confirmed that after the change or ohrt;?es are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
liability company, it js hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the anticles of organization or

the opgrating agreemgnt of the limited liability company.
(f 3‘: Al <, AT tip—

Signeiure of a member or sulhorized represenlalive of & member

Dewnies Franses

Printad or lyped name of signea

{ hareb ! th int, s registered g, d agree (0 get in ihis capagity. I further agree to
co. A y“n’v? f rgaf or;s?‘g”gt fule. lm'farivgsg! ggpg%aerangcw efe ror% nt{w i,
e atione )
{4

s,
! 108§ o ofitlon a3 registered agenf as fﬂ’i n
22’ bl é;? .f ?ﬁﬁ ofm ent sﬁ agq’ﬁlga/?g e /yrgieﬂ%c h nr_’rg rfg? :ﬁeg %ﬁce
address, 1 hereby confirm that ihe {imited liability company has beexy Reai Writing of 1his change.
By: C T Cerporsticn System %I vice Presidier
Sigrwiure of Registered Ageni 174 =4 ll‘lﬁ;ﬂﬁmﬁ‘ Secietery_ ..
Diviston of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 - =
FILING FEE: $25.00 ‘:’ ér‘?\
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