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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Aximuth Security, LLC e

-

The Articies of Organization for this Limited Liability Company were filed on March 12, 2012 ~. alld.dhblg:lm
. T
Florida document nuimber 112000034303 ‘_,.:.
— d
This amendment is subinitied 1o amend the following: T :D
-l
A. If nmending name, entey the new panie of the limited liability company here: T Jé;

‘The new natre must be distinguighable and contain the words “Limnted Liability Compuny,” the designation “LLC or the abbreviation “L.1L.C.7

Fnter new principal ofTices address, if upplicable:

Principal office address MUST BE A STREE T ADDRESS,

_cfo L3 Technologies. Inc., 600 3rd Averue 134,
NEW YORK NY 10016-2001, Uniled States of America

Enter new mailing address, if applicable:

(Malling address MAY BE 4 POST OFFICE BOX) c/o L3 Technologies, inc., 600 3rd Avenue FIa4,
NEW YORK NY 10016-2001, United States of America

E. If amending the registered apent andior repistered office address on our records, enter the name of the new

registered agent and/or the new registered office address bere:

C'T Corperation System

Name of New Registered Ageni: . ’ _
1200 South Pine Island Road
Frter loridu street acfdross
Plantalion 33324

, Florida
City Zip Codle

New Repistered (Nice Address:

New Revistered Agent’s Sipnature, it changing Registered Agent:

L herehy uccept the gppointment as regisicred agent and uyrec 1o act in this capacity. £ further agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiur with and
u(_ap! the ohligations of my position os regisiered agent ax provided jor in Chapter 605, F.8. Or, if this document is
beine filed to merely reflect a change in the regisicred office address, T hereby confirm that die limited fiability
company has been novified inveriting of this change.

If Chonging Registered Ageni, Signature of New Registgred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address af each son_ bheing ag
ur remioved front gur records:

MGR = Manager
AMBR = Authorized Member

Titic Nume Address Tvpe of Action
L3 Technolagies. Tnc 600 Third Avenue, FL34
AMBR celinolagies, the. New York, NY 10016-2001 & Add

[J Retmove

8] Change

3832 Tropical Terrace

MGR Mclennald, John Jacksonville, FL 32250 0 Add

EF Remove

0O Change

3832 Trapical Terrace

ANMBR JohnSec, Inc. lacksonville, L 32250 I Add

K Remove

T Change

141 Island Drive

MGR Ray McDonald jr. Pointe Vedra Beach, FL 32082 G Add

[ Remave :

G Change

[ ]

O Remove

_8 Change
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). If amending any other information, enter change(s) heve: (Anach addivional sheeis. if necessary,)

—* ?
- Ere '
e e e e - _— ) v
2R e

E. Effective date, if other than the date ol Tiling: {optional) !

(1 aw elfoctive dute is tisted, the date must be specific end cunnat be prior 10 Jato of {Tling or moce than 90 days after (ling.) Pursuant to 805.0207 (Axb) ]

Note: 1T the dule inserted in this bluck Joes nat meet the npplicuble statitory (iling requirenicnts, this date wili not be lsted us the
document’s cffective dote on the Department of Siate’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. :

[2sted _,__-_,B_U_g *\SJ 2018 . !

S e

Sigdere of 1 mey T authorized representatise ol a member

DAvip m  RE{CLy SN
Typed or prined name of sipnee T I I
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