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Cle) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Amanda Miller - Amanda.Miller@cscglobal.com
Ext:

Date: 07/19/24

Order #: 1551096-11

Re: INTEGRATED MISSION SUPPORT SERVICES LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Change of Registered Agent and Oﬁ'ce
Check in the amount of: $25/00~,F{ State Account Number: 120000000195

AUTH WM

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Amanda Miller
cfo Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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STATEMENT OF (fHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida,

. . - INTEGRATED MISSION SUPPORT SERVICES LLC
1. Namc of the limited hability company:

() {b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1353 N. Courtenay Pkwy Suite Y 1353 N. Courtenay Pkwy Suite Y
MERRITT {ISLAND, FL 32953 MERRITT ISLAND, FL 32953
10/08/2015 M150000080688
3 Date of tiling/registration in Florida 4. Document number
5. (a) 2
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: - ?:; -
C T CORPORATION SYSTEM ’,’,"_. “ o
. ',-.' = (
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L \/p ﬁ
1200 SOUTH PINE ISLAND ROAD i
Ealht . 'f' C:
IS} ‘1:\ ?/
PLANTATION g 33324 To @
i

(b)

Enter name of NEW Registered Agent and/or NEW Registered ()ffice address:

Comporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301

It the limited hiability company is not organized under the laws ot the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agrecinent of the limited liability company.

I3/ Christine Herndon Christine Herndon, Authorized Person

Signature of a member or authorized representative of a member Printed or typed name of signec

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 10 com;n[v with the
provisions of all statutes reluative to the proper and complele performance of my duties, and I am familtiar with and accept
the obligations of my position as regi.s‘leredl agent as provided for in Chapiér 603, F.S. Or, :/ this document is being filed
to merely reflect a change in the registered olgﬁcc address, I hereby confirm thar the limited fiability company has been
notified in writing of this change. ’

Y\r\_,{\{\ g T""ﬁ;\b\ GRACE E. KIRBY, ASST. VICE PRESIDENT

¢
Stgnature of Registered Agent AN

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEFE: $25.00 £SC COA-7058

INHSIR (/1)



