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COVER LETTER

TO:  Reghstrution Section
Diviston of Corporatons

SUBJECT: Parriot Integrated Sclutions
.\h_m: of Lymoied Listality Compeny

The enclased Articles of Amendmiens and foe(s) re submitted for filing.

Ptease retern all comespondence concemtng this marter to the followang:

Mike Shaw
Nacne of Poraa

Parriot Integrated Soclutions, LLC
FumnCompany

8106 Abba Lane
Addrens

Panama City Beach, FL 32407
CiryrSuare and Zip Code

beelineriliwhotmail  com
Tl 3ddesa: (10 be usad Kor [unae ammus] repon coulication)

Fur further infurmatian concerning this matier, please eall:

Mike Shaw we 850 £27-D811
Name of Person Arca Code Duvtime [dephone Kumher

Enclosed is a check for the following smount:

@ $25.00 Filing Fee [ $30.00 Filing Fee & 1155500 Filing Foc & O 360 00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Satn &
[ndinonsd copy e wxclossd) Centificd Copy

(sl oy b oo howed )

Maillug Addvres: Stregt Addrems:

Registration Section Registration Section

Division of Corporations Diivision of Corporations

P.O. Box 6327 The Cenitre of Tallzhassee
Tallahassee, FL 32314 2415 N. Moaroe Street, Suite 310

Tallnhassee, FI1. 12303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Patrior Integrated Solutions

[T g LIrmi Linikty Compen v 8
o rty Conpusty’

The Articles of Organizativn for this Lirrited Liability Company were filedon __OCtober 1, 2019  and assigned
Florida document cumber _ L19000246788

This anxendmem is submitted to amend the following:

A. If amending name, gnter the new game of the [imited liabitity company bers:

Ko Change
The new name mone be dastinguishablc wad contain tw words “Limited Lisbility Compeny.” the daigraton ~1 LC o the sbbrevistion LILLC7

Enter new principal offices address, if applicable: Mo Change

Princi] A

Enter new mailing address, if applicable: No Change
i, E Fii

B. Il amending the registered agent and/or registered ofTice addreas on our records, enter the name of the new regisiered
Axcot and/or the pow reristered office address bere:

Namg.of New Regj el Mike Shaw

New Regisiered Office Address: No_Change

Enter Flonda firees srktera
Florida
O Zip Lode

New Agent’s S [ I L}

1 herehy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provsions of all stututes relutive to the pruper und complete performance of my duties, and I um famitiar with und
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.5 Or, if 1his document is
heing filed it merely reflect a chunge in the registered wffice address. | kereby confirm that the limited linhility
compuany has heen notified in writing of this change.

If Changing Registervd Ages, Signature of New Regiatered Agent




It smending Authorized Person(s) aathorteed to manage, cater the title, name, and rddress of exch person being added

r j{

r H

MGR = Mauanager
AMBR = Awthorized Member

Thig Name

MGR

Mika Shaw

Type of Actign

CIRemone

OChange

ClAdd

[ORomaove

C Change

DaAdd

ORemove

[CiChenge

Lladd

CRemuve

CiChange

DOadd

[iRemove

OChange

Clac

CORemave

[Change




D. If smeading any other information, enter change(s) bere: (Auach additional sheets. tf mwvessary. )

Article (TT . Milirpry ve-eran owned amall_Mgiress Proiert_apd
program iptegration, communications and network aystem integra-

tion engineering, installation, services and support. Admini-
gtrative and technical staffing and support. Value-added product

reseiler {VAR) of equipment, parts, and supplies. Government
contracting. Broadband and WI-FI systems engineering, instal-

lation service and support.

. Effective date, if other than the date of fillng: {optional}
ﬂl an effechive datr i3 l1sted, the date At be gpecific and cunmol be mhﬂolrlmmmmq@dﬂplﬂn filing, ) Porvesnt t A0S 0207 (34b)
Notez II'the date inscried in this block does nol meet the applicable statulory filing requizcments, this date will not be listed us the
document s cfTective date on the Nepanimeni of Stalc s reconds.

{1 the record specificn a delayed effective date, bul not an cffective time. 26 12,01 a.m on the earlier off {h)  The Yith day after the
recewd iv filed.

Dhated January 22, 2020

0 J )

S gzt of & mormbET oKtEhorized roproseative 07 2 S

Mike Shaw
Typed or prinded name of signoe

Filing Fee: $25.00




