D000 M 0¥

(Requestor's Name}

(Address)

(Address)

{City/State/Zip/Phone #)

E] PICK-UP D WAIT E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions 1o Filing Cficer:

Office Use Only

IARAINDRREEAE

800439210168

!

1Y
Y

s—rry

i

3355 HY )

Ol HY 92 AOH #R

PR E!

11425724 = -0 D2 320

i
-
H

A

95»‘_‘! . OD




| CORPORATE When you need ACCESS to the world 5’8
' ACCESS,

INC. 236 Fast 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (8500 222-1666

WAILK IN
PICK UP: 11/26 GLINDA
XX CFERTIFIED COPY
] PHOTOCOPY
H CUS
XX FILING AMENDMENT
l. FALCON JACKSONVILLE LLC
(CORPORNATE NAME AND DOCUMENT #}
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATYE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




COVER LETTER

TO:  Registration Section
Drvision of Corporations

Falcon Jacksonville LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, ceruificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Lorrie Nicolas, Paralegal

wName of Person

Robinson & Cole LLP

Firm/Company

One Financial Plaza. 14th Floor

Address

Providence. Rhode [sland 02903

City/State and Zip Code

brandon_stewart@vecco.co

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lorrie Nicolas, Paralegal o 401 709-3334
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassece. FL 32303

Enclosed is a check for the following amount:

L1S25 Filing Fee O $30 Filing Fee & = $55 Filing Fee & 1] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

CRIEON53 (9415

Certified Copy



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

SECTION I (1-4 must be completed)
. Name of limited hability Company as it appears on the records of the Florida Deparntment of
State: Falcon Jacksonville LLC

Enter new principal office address. if applicable:

(Principal office address
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Enter new mailing address, if applicable: 5 PR

(Mailing address - K -]
MAY BE A POST OFFICE BOX) b O
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2. The Florida document number of this imited liability company is: M24000014208

- e .. - Delaware
3. Jurisdiction of its orgamzation:

. . . ey - Nove xr 7, 2024
4. Datc authorized 1o do business in Florida: ovember 7. 20

SECTION I (5-9 complete only the applicable changes)

5. New name of the Hmited liability company:

{must contain “Limited Liability Company, ™ “L.L.C.." or "LLC.")

(1f name unavailable, enter alternate name adopted for the purpose of transacting business m Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7 or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Enter Florida Strect Address

. Florida
Zip Code

Ciny

New Registered Agent’s Signature, if changing Registered Avent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of ull statues relative o the proper und complete performance of my duties, and Tam familiar with
and accept the oblizations of my position as registered agent as provided for in Chapeer 6003, F.S. Or, if this

document is being filed 1o merely reflect u change in the registered office uddress. [ hereby confirm that the limited
fiahilin: company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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[f the amendment changes the jurisdiction of organization. indicate new jurisdiction

. If the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

We are adding VECCO Acrospace Group, Inc. as a member and removing Kaman Acrospace Corporation

Titke/ Capacity

Name Address Type of Action
Member VECCO Acrospace Group, Inc. 38111 Commerce Drive
= Add
Sterling Heights, M 48312
ORemove
Member Kaman Acrospace Corporation 1332 Blue Hills Ave
OAdd
Bloomficld. CT 06002 _

= Remove
OAdd
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9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s)

. duly authenticated by the official having custody of records in the
jurisdiction under the law 01 whu.h this entity is organized.

rbrww Ctwart

N pasa3zspasasizs  olgnature of the authorzed representative

Brandon Stewart

Typed or printed name of signee
Filing Fee: $25.00
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