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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
& -
OF vr 2,
A
LG B
MULTINATIONAL DEFENSE SERVICES LLC T v
(Name of the Limited Liability Campany as it now appears on our records. ) e O
(A Flornda Limited Taabiliy Company} \:‘:,”“ e
(SR é
t ot
. . o C o Ce - EBRUARY 27. 2008 i
The Articles of Ovganization for this Limited Liability Company were filed on FEBRUARY 27. 2008 and adsigied &
."’.‘ .
AM 10:534 e

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.CY

Enter new principal offices address. if applicabie: 2844 ESMERALDA DR

{(Principal office address MUST BE A STREET ADDRESS)

SARASOTA. FL 34243

DN AT
Enter new mailing address, if applicable: 1660 INTERNATIONAL DR..

(Mailing address MAY BE A POST OFFICE BOX)

SUITE 700

MCLEAN, VA 22102

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new registered office address here:

- . . " 1
Name of New Registered Agent: SARIAKHUND

2844 ESMERALDA DR

Enier Flovida sireer address

New Resistered Office Addregs:

SAR?\SO’].‘\‘ . Flﬂridd FL 34243
iy Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. a ld-l-qlm Samiliar with and
accept the obligations of my position as registered agent as proxpidedfor in Chapter 645, F.S. /Or. if this document is
being filed to merely reflect a change in the regisiered office ddress. I hereby confiypm thai the limited liability -

D .. . /
company has heen notified in writing of this change. - ‘
j ' Z / /é |
/ 7 ’
Q;// é{/b}? ~ e

If Char)ging Registeffd Agent. Signature of New Registered Agent
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_ - - vwnurized Person(s) authorized to manage. enter the title, name, ang address of cach persoen being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CEO KHURRAM SHAII 1660 INTERNATIONAL DR
5 = Add
SUITE 700

O Remaove

MCLEAN, VA 22102
O Change

ANGELO SAITTA 28050 US HWY 19, NORTH
MGR

3 Add

SUITE 502

M Remove

CLEARWATER. FL 33761
0 Change

0 Add

0 Remove

O3 Change

0 Add

O Remove

0 Change

0 Add

[0 Remove

0O Change

0O Add

O Remove

O Change
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17,

1 amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

FEBRUARY 18, 2019

(optional)
date of filing or more than 90 days after filing. ) Pursuant 1o 0030207 43)b)
atutory filing requircments, this date will not be listed as the

E. Effective date, if other than the date of filing:

(If an effective date is listed. the date must be specific and cannol be prior 1o

Note: If the date inserted in this block does not meet the applicable st
document’s effective date on the Depariment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

FEBRUARY 18, A 2019
Dated N .

S

o~ \ Signature of a member or auihorized representative of a member
‘

KHURRAM SHAL

Typed ar printed name of signee

Page 3 of 3

Filing Fee: $25.00



