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COVER LETTER

I'¢y: Registration Section
Division of Corporations

SUBJECT: U % /"-j OS—; Cl Cﬂ

Name ef Limned Liability Company

The enclosed Articles of Amendment and teeis are submitted tor tiling.

Phease return all correspondence coneerning this matier to the following:

3 5 /))7 och i x0e3

N of IFerson

Firm Comyp

6095 S /6 Pm%
SL//UWJ/ '///Or!(/a 32/93

Citvistate and Zip Code

Te-manl address' (10 be used tor Tuture anpual weport notilicanon)

For turther information concerning this natter, please el

40X (g0me3 9, S19-¥303

Nane of Person —7 Ared Cade Davtime Telephone Number

Enclosgdis a cheek for the fullowing amount;

S25.00 Filing Feo O S3.00 Filing Fee & £3 $533.00 Filing Fee & O $a0.00 Fiting Fee,
Certilicate of Status Certitied Copy Certiticate of Suntus &
tadditional copy 1y enclosedd Certitied Copy

{adduional copy s enciosed

MAILING ADDRESS: STREFT/ICOURIER ADDRESS:
Registranon Section Registration Section

Phvision ot Corporations Division of Corporations

2.0. Box 0327 Clifton Buihding

Talahassee, FL 32314 2661 Exccutive Cemer Cirele

Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF
Uy 19057, Ll

{Name of the Limited Liahility Company as 3t now appears on our records. )

(A Flonda Limted Liabihity Conpany)
S/31 / 2 |
0 /3 / and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flornda decument number L / 30000 9 9 rBS_O

This amendiment 1 submitted to amend the tollowing:

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

Aeroflexs Hirborne Systems LLF

The new nume must be distinguishable amd contain the words “Limited Eiability Company,™ the designagion "LECT or the abbreviation "L
Enter new principal offices address, if applicable: ba)
(Principal office address MUST BE A STREET ADDRESS) bCJ 24 e

Fater new mailing address, if applicable: A~ 7
. o T eE B g
{(Muiling address MAY BE A POST OFFICE BOX) :
pIs —
— —
S &
-
B. If amending the registered apent and/or registered office address on our records, enter the Jrame of the new
. N - D LN
recistered avent and/or the new registered office address here: -t M
-
‘ T > 7
S my =
Name of New Registered Agent: Sunﬂ rﬂ&*—'if- -
= F
,:r_: (¥ e)

New Repistered Office Address:
FEnter Floridu sirect addres

. Florida

Ly Zip Code

New Registered Agent’s Sionature, if changing Registercd Agent:

I herebv aceept the appointment as registered agent and agree 1o act in this capaciiv. | fiother ugree to comply with ihe
provisions of all statutes relative o the proper and complete performance of my dutics, and [am familior with and
accept the obligations of my position as registered ugent as provided for in Chaprer 605 F S Or, if this document is
heing filed to merelv reflect a change in the registered office address, L hereby confirm that the limited liahility

compam: has been nosified inaeriting of this chunge.

If Changing Registered Agent, Signature of New Hegistered Apent
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if amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person _being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

t\d(_jr‘.s-" < \ lﬂd f\) \\/:\ ye of Action
| 6o2S s\ Vg
AMBQL Agez M _Gomer Ao T 3214 3

Title Name

O Remove

O Changy

0 Add

0 Remove

0 Change

O Add

O Remuonve

S
o0 Remove
e I
S T T
=5 &=

O Add

O Remove

O Change

O Add

O Reminve

O Change
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fAtiaeht additional sheets, i necessary.

Iamending any other information, enter change(s) here

{optional) S

E. Effective date, if other than the date of filing:
(I an effective date 1 Hsted. the date must be speci e and cannot be prior to date ot filing or more than Y0 divvs after 1ling.) immuu o M. IP(‘M iy
Note: [tthe date inserted in this block does not meet the applicable statetory filing requirernents. this date wif nol hn@xud as the
.

document’s effective date on the Departiment 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)Y The 90th day after the record is filed

Dated é /J& / ?
Aoy A 27 o G N

Signature of 4 member or authorized ep

?@ djf / j(/{) 2

U \-
Typued or printed naume wlArnee

——
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Filing Fee: $25.00




