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COVER LETTER

TO:  Registration Section
Division of Comporations

Satcom Direct Government, LLC
SUBJECT:

Name of Limited Liability Company

Dgar Sir or Madam:
The enclosed Registered Agent/Registered Qffice Change and fee(s) are submitted {or filing,

Please return all correspondence concerning this matter to the following;

Heather Glenn

Name of Person

InCorp Services, Inc.

Firin/Company

8107 Wast Russell Roac Suite 160

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com

E-mat] address: (10 be Used For fufe 4nausl report notitication)

For further information concenting this master, please call:

reather Gienn for InCorp Services, inc. . 800-246-2677
i
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amount:

@ $25 Filing Fec O £55 Filing Fee & Certified Copy
INHS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions af sections 6050114 or 605.07 16, Firrida Stitures, the undarsigmed limited Dobility company
submits the following yigtement in order to change its regiyiered office or regisicriad agent, or batly, in the State of
Florida. .

Satcom Direct Government, LLC

1. Name of the limited liability company:

105 Edgeview Dr. Suite 300

(b) 1050 Satcem lLane

2. (2} .
rincipal office address of limited lability company: Muiling ndcress of linited Yahiticy company:
(Mofe: MUSTBESTREETADORESS e - T OFFICE AQX
Broomfield, CO 80021 MELBOURNE, FL 32940
1211242024 M24000015536
3. Date of filing/registration in Florida 4, Document number
5. (a) CAPITOL CORPORATE SERVICES, INC.
Registered Agent and Registered Qffice shown on the revonds of the Finorida Dept. of Siale:
515 EAST PARK AVENUE 2ND FL
Registered Office Address  (MUS) BEE
~
F
RS
. en
. m
TALLAHASSEE FL szt = -
N —
. ~
InCorp Services, Inc. 1 in
(b U e
Enter nune of NEVW Reghitered Ageng andior NEVY. 1 {}§1i¢ ress: s & -
TN
3458 Lakashore Drive S 8
NEY Repistered Gffice Address:
32312

Tallahassee Fi

I the limnited liability ciitnpany is not organized under the laws of the State of Florida, i is hereby confirmed that after
the change o ’élzangj yx: madde, the Florida street address of the registered office and the business office of the registercd
agent will'befidgoticgl] jD, in the case of o Fiorida limited liability company, it is hereby confirmed that the change(s)
wasiweré authorzed]®an affimative vote of the members of the limited liabilily company or as otherwise provided in

the articles g};\)gan n pr the operating agreement of the limited lability company.

| S Grystal L. Gorden
Signutbre P mgnivde or autharized represenlutive of 8 momber Printed or typed name of signee
Liereby .ec_}p the appoiniment axrewistered aged and ggree 1 wctin this conacioe. T further agree 10 comply swith the
provisions of ol statuses relative to e prapey and compiele performance af my Jutics, dnd 1 um familior with and aecent
the obligariins of my position s vegisterad agent as provided for s Chagrer 513 F.50 O, '; ehis dacument s being fivi
ta merefv reflect o Chanye in the regisierasd affice addvess, iatreby congiem that rhe limited linkilitv company has béen
norified s writing of this charge,

Louise Breytenbach on behalf of InCorp Services, Inc.

R ‘o
""'"""“'T‘**“':'(‘.{.-"-- el N e

Cgned e D Reetered Apen

Drivision of Corporationse P.O. Box 6327 Talinhassee, FL 32314
FILING FEE: $25.00

INHS 18 (2/14)
H25000076064 3



