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ARTICLES OIF AMENDMENYT
o
ARTICLES OFl ORGANIZATION
OF
SIGNATURE FEDERAL SYSTLEMS, LLC
{Name

of the Limlted Lisbility Coin

YUY #y [T oW #

einrs o pur records. )

. . ' . . . T 000

Fhe Aricles of Qrganization for this Limited Fiability Company were filed on 030072013
f 3

Florida document number 115000042499

and assigned
This amendment is submitted to amend the following:

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

e new anine wust be distinpuishable snd comain the words “Limiled Lighility Company . the designaticn “LLC™ o1 die abbrevianon "LLC
Eunter new principal offices address, if applicable:

2323 Dulles Corner Bivd,, Suiwe 730
(Principul office address MUST BE A STREET ADDRESN) Hemdon, VA 20171

]

=

=
= £
Enter new mailing address, if applicable: 2323 Dulles Comer BIvd., Suite 750 = . <
Herndan, VA 20171 NOEE
(Muiling address MAY BE A POST OFFICE BOX) grndon. ¥4 < ~ ;:52
] o ™~
- = <

o

B. If amending the registered agent and/or registered

S, ,.
office address on our records, enter the:name o the new
registered agent and/or the new registered office address here: i

T O
Name of New Registered Agent:

New Registered Office Address:

Entertdovidastrect adelress

. Florida
Cine

New Registered Agent’s Signature, if changing Hegistered Agenld:

ZipCocv

1 hereby aceepr the appointment as registered agent and agree w act in this capaciiv. { firther agree (o comply with the
provisions of all statiies relarive 1o the proper and cnmple;w performance of my duties. and ! an jamiliar with and
aceept the vbligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, i this document is
being filed i merely reflect a change in the regisiered office address, [ hereby confirm thai the timited fiahifity
company has heen notifled in writing of this change.

If Changing Registered Agem, Signoture uf New Registered Avent
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If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

|
Title Name Address Tvpe of Action

|
JAY CINVESTMEENTS, INC. 2323 Dulles Corner Bhvd.
MGR ‘

| O Add
I
Suie 730

O Remove

Hr:rludon‘ VA 20171

B Change

0O Add

1 Remove

0 Change

O Add
Igl(we
=
= 4
{hmpc =
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£ Change

O Add

O Remove

O Chunge

D Add

O Renwwve

O Chunge
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D. I amending any other information, enter change(s) here: (deach additional sheets, if necessary.)

| g
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: = x
D
==
)
S 52
I c
]
-
2o o

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

{optional)
(If an effective date is listad. the date must he specific and cannot be prior w date of filing or more than @ dzys after filing.} Pursuant to 6050207 (3K
Nete; If the cate insertzd in this block dees not mweet the (:ppliclnble statuztory tiling requirements, this date will not be listed us the
document’s cffective date on the PDepanment of State's records,

If the record specifies a delayed effective date, but not ah effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is flled,

March 27 N /‘ 2019
Datet M7 AN AW

s

J Jignabire of 3 mEmber of acthonzed represcniutive of 2 member
- '

Caithn Lussarus, Altorneyhin-Fact t
\

Ll
\—/ T Twped or printed name of signce
B ;.
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