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COVER LETTER

[ ¢H Registration Section
Division of Corporations

Mauam Defense Techmlogies 1.1.C
KUBRJELT:

Name of Liauted Linlnhis Company

ke enclosed Articles of Anwndment and feef s are submtied for fling.

Please retuen wll correspondence cuncerning tis matter ta the Tollow ing

sanh Goch

Namer of Person

Howtrel & Aadress, LA

FirmCompany

8530 Purk Shore Dinve - Third Floog

Adudricss

Naples, Florida 34103

Craosiate and Zap Cinde

sprichdt mlaw com

F-mal address: (6T waad Tor Tuture sinnual report notcation)
For further information concerning this maner, please enll-

sarah Gaceh 13y 039. 2727
ati )

Area {Conle

Name of Peron Daylime Telephone Number

Enclosed is 2 check toe the ToHlowing nimwouni:

5 560.00 Filing Fee,
Certificate of SMatus &
Cenified ¢ 'npy

tmddirnwial cop i enclomeds

0 $55.00 Filing Fee &
Certified Copy
Cadditionzt fopy s epdkwnla

B $25.00 Filing Fee E1 830100 Filing Fee &

Cerificate o Status

STREETICOURIER ADDRESS:
Registranon Scetion

MAILING ADDRESS;
Registration Section

Iivision ol Clorportions
' Bow 8327
Tallithascee, IFl. 32314

Division of Corporations
Cliflon Building

2661 Facoeulive Center CCirele
Tallahaswee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Maxim Ixtease Technotogies. LLC

(ume of 1he [imited Llalnbin (‘umEmng A jUnow uppenpy op ruy o)
P Honda Femited Liabrliny Company i

e . - - . - 4 - . . oy - h ' 4

I'he Articles of Organization for this Limited Lishility Compaens were filed an LHg-2ui0
. 3172

Florida document number 1 1RR2 17281

and assigned
This amendment is submitted (o amend the following:

A. If amending name, enter the pgw name of the limited lability company hevy:;

‘he new namw must be disunguishable and contain the words “Limited Liahidity Compan,” the designation “1.LC o the abbres iaton 1 L C,
Enter new principal offices nddress, if applicable;

[2h§ Kuhn [ 2ise
(Principal office address MUST BE A STREET ADDRESS)

Swte [0

=
— -
St Cloud. MN 56301 ™ =
= 5
= £
. e . : 1263 Kuhn Drive @ o ey
Enter new mailing address, if applicable: i ™~y n
(Maiting addresy MAY BE A POST OFFICE BOX) Suite 100 5
St Cloud. MN 56301 - F2
X o
LBy
. . . """ o~
B IF amending the registered agent saiine registered office address on our records, enter_the name of the new  * —
regisiered apent andfor the new registered office address here: L o
O T
Narne of New Regisiered Agent;
Suwe Begistered Office Address:

Lover Floride recr widdress

. Florida
Cuv

Zip Crule
Agent’s Sipnature, if changing Repistered Agent:
{erely aceept the appoiniment av registered agent and ageee 1o act v this capacite. § further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and | ane familiae with cnd

accept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. O {f this documen: iy
being filed 1o merely reflect a change in the registered affice adidress, | hereby confirm that the limited liabilio
compuny fas been noitfied in writing of this change.

IT Charrging Regtaicted Agent, Signatupe of New Regjstered Agemt

Page | uf 3
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If amending Authnrized Personis) authorired tn magtage, enter the title, nome, and address of each person being ndded
-or_removed from out recards:

MGR = Manager
AMBR = Authorized Member

Title Nne Address Typeof Actinn
MGR Machact Wingleldt 1265 Kohis [rive
O Add
Suite {0
O Renvnve

N1 Cloud, MN 5630
W Chuange

O Add

O Remone

O Change

0 Add

B Kenane

O Change

O Add

O Rermone

O Change

3 Ackd

) Retene

O Change

0 Aud

O Remon e

O Chunge

Page 20l 3



. If amending any other information. enter changeis) here: (Anach udditional shoets 1f necessary.)

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

(uptivanal}
(It un effective date 1< linted, the dute munt be speailic and canact be puar W date o} filing or mere shan 90 iy ufier filing.) Pucsuant o 603 8207 (3nb)

Note: If the dale inserted i this bloek dues ol meet the applicable statutory 1iling requirements. this date will not be Disted as the
document’s effective date on the Depantiment ol Xiate's records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the eartier of:
{8} The 90th day after the record is filed.

A3 4 MK
Ihialed - & f'lJ'\ .
_

—_

Stgnature of 0 member or authonsed represciimmeeshaswember

Michael Windtcldi, Manager

Tyred or prnied naume’of wignee

Pape 2ol 3
Filing Fee: $23.40
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