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COVER LETTER

TO: Registration Section
Division of Corporations
Gates Defense Svsiems, LLC
SUBJECT:
Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Daniel J. Pasky

Nume of Persan

Holland & Knight LLLP

Firn/Company

50 North Laura Street, Suite 3900
N
Address oo
m .
. A T o t
Jucksonville, FLL 32202 L = o
POLEE A 1=
Cinv/State and Zip Code O .
Cre .
i . v i . HREE
danicl.pasky@hklaw.com - o "
E-mail address; (1o be used for future annpual report notitication) PG .
- } aw
' [t

For further information concerning this matter, please call:

Daniel 1. Pasky

203 999-6482

at )

Name of Person

Enclosed is a check for the following amount:

3 §30.00 Filing Fee &

= $25.00 Filing Fee
Ceruficate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, 1L 32314

Arca Code Davtime Telephone Number

1 $60.00 Filing Fee.
Cerntificate of Status &
Cenitied Copy
tadditional cupy is enclosed)

U $55.00 Filing Fee &
Cerufied Copy

ladditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sunie 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Gates Defense Svstems. LLLC
(Name of the Limited Liabilitv Company as it now appears on vur records.)

(A Flonida Limited Liabiliiy Company)

9/12/2018 and assigned

The Articles ot Organization for this Limited Liability Company were filed on
1L180002t7160

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the werds “Limited Liabitity Company.” the designation “LLC™ or the abbreviation “[4..C

St Petersbure Maritime and Defense Technology Hub
o o

Enter new principal offices addeess, if applicable:
430 8th Avenue S

(Principal office address MUST BE A STREET ADDRESS)

St Petersburg, FL 33701

- s . . It en A9riti v fosyee [ s
Enter new mailing address, if applicable: St Peiersburg Maritime and Defense Technology Hub
(Mailing address MAY BE A POST QF FICE BOX) #30 8th Avenue SF
St. Petersburg, FIL 33701
- na
. 3 =3
B. If amending the registered agent and/or registered office address on our records. enter the name of the new regiStered
agent and/or the new registered office address here: L (.C: -
SR Ll
B AR T,
. (O8] i
Name of New Reaistered Agent: 2 rr
A S
New Registered Oftfice Address: SN .
Enter Florida street address ~o
~a

. Florida

Zip Code

City

New Registered Apent’s Sipnature, if chaneing Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the fimited labiliny

cumpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



ITf amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CORemove

CChange

C1Add

ORemove

T Change

CAdd

ClRemove

e o
e e

SR~
, -Gcmgc
” j a5

;. o .
o -Sr\dc(f) !__
-" :::? -I P

Tasa —

< MTIRetmove
o N
o

OChange

CAdd

CRemove

T Change

TOadd

ORemove

O Change




D. If amending any other information, enter change(s) here: Cloach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of filing:
{If an cffuetive dane s listed, the date must be speeific and cannat he prior to date of iling or more than 90 davs after filing,) Pursuant to 603.0207 (34b)

Note: ifthe date inserted in this block does not meet the applicable stututory filing requirements. this date will rot be listed as the

documeni’s effective date on the Department of Staie's records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 &.m, on the carlicr oft (b)  The 90th dav after the

record is hled.
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March 16

Datec

Michael Gates

Signuture of wneinher or authorized representative of a member

Michact P. Gates

Typed or printed nume of signee
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Email; michael@gatesdefense.com
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2022

DANIEL J. PASKY

HOLLAND & KNIGHT LLP

50 NORTH LAURA STREET, SUTIE 3900
JACKSONVILLE, FL 32202

SUBJECT: GATES DEFENSE SYSTEMS, LLC
Ref. Number: L18000217160

We have received your document for GATES DEFENSE SYSTEMS, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Need signature on last page. Also, is the change in principal and mailing
addresses in care of the company listed?
If you have any questions concerning the filing of your document, please call

{850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 522A00013549

www atinhily ore



