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2 COVER LETTER
TO: . Registration Sectinn '
Division of Corporations

Masim Defense Industres, IO
SUBJECT:

N ol Limited Liabilin Compans

The enclosed Avticles af Amendment and feers e submiited for filing,

Please retuen all correspondence coneerning ihis matier w the Teilowing:

Sarahy Girich

Nuame ot Person

Rovirel & Andeess. LA

Firm: Cempany

830 Park Shore Prive - Third Floor

Mldress

Naples. Florida 3403

ity State and Zip Code

serieh @l com

-menl abiness: e be used Tor futare annuad report notificistion
For further infurmaiion concerning this maiter. please cali:
Saral firieh RRY (). 2727

RIS )

Mg of Person Area Cosle Inntie Telephone Swmbaer

Fnclosed is @ cheek for the Tollowing amount:

B S25.00 Filing Fee O 530,00 Filig Fee & O SA3.00 Filing Fee & 8 S60.00 Filing Fee.
Certificate of Status Cortified Cops Certificate of Staius &
eddiioimal copy s vnclieed Certitied Cupy

cadditomal copy s enchsed)

MAILING ADDRIESS: STREFNT/COURNER ADDRESS:
Regintration Section Revistration Section

Division of Carporations Divisien ol Corporitions

PO Box 6327 Clifton Building

Tallahassee, FI 32314 2661 Executive Center Circle

Tullahassee, [ 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oov

Mavam Detense Industries. 1L

Twane oTthe Limited L lite Compans as il o appears on our cecards,
¢ Florada Toged Trinrfiy Coinpan

" . . . . . R N - 03 .
[he Articles of Organization for ihis Eimited Liabiliy Company were fifed on ! | and assigned

- . "[ 3 -~ L b
Florida document number F 1300052962

This amendment is submitted o amend ihe tollowing:

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

e new name must be distinguizhable aod contain the words “Limited Liabilits Compaia” ihe designation “LLCT o ihe abbresbion L]
.~ . . e g . F) S . } i N
Enter new principal oftices address, ifapplicable: 1263 Kuhn Drive —_—
.. -
(Principal office address MUST BE A STREET ADDRESS) 3w 10 a1,
SECloud . MN 36301 S %5
N
(=2 n'}?!—.
263 Kuhn Dii = Bl
Later new mailing address_ il applicable: 1263 Kahn Drive > TWA-
py
.- =on
- - . i 7Y
(Mailing address MAY BE A POST OFFICE BOX) Huite 1460 W =3
St Uloud, MN 36301 - =7

B. If amending the vegistered agent and/or registered oftice address on our records, enter_the mame of the new

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

Name of New Reoistered Aacil:

New Reoistered Oftice Address:

Ionrer Floricdo areet caddresa

. Florida
ity VARRWETY

New [Revistered Avent's Signature, if changing Registered Agent:

[ hicreby aceept ihe appoinmient ay regisiered agent aid agree io et i ihiv capacity. ! fneiher agree 1o conipdy wiih the
provisions of all statites relaiive o the proper and complete performance of ny dutios, aned Fan familiar il and
accept the obligaiions of my posizion as registered gent s provided for fn Chaprer 60315 Qv if this document is
heineg filed o merely reflect a change in the registered affice address hereby confirm thar the limited Tability

company has been noiified inwriting of this change.

IF Changing Registered Apent, Signature of New Registered Agent
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* Hoamending Authorized PPersoncst authorized o manage. enter the title, name. and address of each person_being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Titly Name Addiess Tyvpe of Action
MO Michach G, Windield F263 Kuhn Drive
O Add

Suite i)
O Remove

SEChoadd . MIN A03(0
& Change

D .’\\id

O Remove

J

Clanue

Add

cl

0 Remowe

O Change

O Add

0 Rennone

O Changy

0O Add

O Remaone

3 Change

3 Add

O Remove

O Change
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* D, If pmending any other information, enter changetsy here: (Avrach additional sheets. ([ necessary.)

- =2
=~ 28
T e
o= 29
o =
=
==
T el
x 3=°
=
w DY
- :—::"
w 2

.
3

{optional)

I, Effective date, if other than the dote of filing:
T an etTective date s Hsted, the dare met be specilic amd cannot be prioy w dive of Hling or more than 9t dass after Hlingo Pursuani to 605 0207 (3l

Nale: I the date inserted in this block does not mecet the applicihle statwtory Bling reguirements, this date will not be bisied as the

doceinent’s effective Jdate on e Depurtment of State’s records.

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

{b) The 90th day after the record is filed.

2018

L,Q

Signaiure of aomember o authorized representative ol aincmbed

Dated __@L &EGV.Sf
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Filing Fee: $25.00



