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COVER LETTER

T Registration Scction
Division of Corporatiens

Readiness Management Suppon, L.C.
SURJECT:

Fax Servsr

—20000359087 3

>

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for iiling,

Please return all correspondence concerning this matter to the following. .

Carmela Jones

Name of Person

AP Worldwide Services, Inc.

Fim/Compuny

7515 N, Atlantic Avenue

Address

Cape Canaveral, Florida 32920

Crty/State amd Z1p Code

carmela. jones @iapws.com

E-ma) eddress (to be used for fulbre annual report :obfication)
For further information concerning this matter, please call:

Canmnela Jones 321 2053126

at { b]

Name of Person Arca Code

Enclased is a check for the following amount.

= 3525.00 Filing Fee (3 330.00 Filing Fee & J §35.00 Filing Fee &

Day.me Telephone Number

O 360.00 Filing Fee,
Centificate of Status &

Certficate af Status

AMailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

Certified Copy

{addional gopy is eaclosed) Certified Copy

(addrticnal zapy 1s enclosed)

Street Address:

Registration Fection

Division of Corporations

The Centre ol T'allahassec

2415 N. Mon oe Sweet, Suite 810
Tullahassee. 1, 32303

-27000559087 3
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ARTICLES OF AMENDMENT

TO ~20000359387 3
ARTICLES OF ORGANIZATION
OF -

Readiness Management Support, L.C.

iName of the Limited Liabilitv Companv s it now appears on our records.)
A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liablity Company were filed on 110171996 and assigned
Florida docurnent number 1-20000001 154

This amendment is submitted to amend the foltowing:

A. If amending name, enter the new name of the limited liability com pany here:

The new name must be distmguishable und contain the words “Limted Liabihty Company.” the Jesigration “L1.C" o1 the abbreviation "LLCT

) . . . 3 3 . dSuie -
Enter new principal offices address, if applicable: 600 Grand Punama Bivd.. Suiic 100

v Beach Florda 37 s D
(Frincipal office address MUST BE A STREET ADDRESS) Panama Ciiv Beach, Flerida 32407 2257, ~
' + 4
R
Enter new mailing address, if applicable: - = G
(Mailing address MAY BE A POST OFFICE BON) = 3 J
VRN 4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Repistered Offiee Address:

Enter Floruda streer address

. Florida
Cuy

Zip Code
New Registered Agent’s Signuture, if changing Registered Agent;

! hereby aceept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all stanues relatve to the proper and complete performance af mv duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for i Chapter 603, F.8. Or, if this document 15

being filed to merely reflect a change in the registered office address. I hereby confirm tha the limited hability
company has been notified in writing of this change.

IT Chuanging Registered Agent, Signature of New Registered Agent

H200G0359087 3
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address of each person being added
=Z0000399287 3

Il amending Authorized Person(s) authorized to manage, coter the title, name, and
or removed from our records:

MGR = Manager
AMBR = Authorized Nemher

Title Name Address Type ol Adion
Ol Add

CiRemave

[2Change

(O Add

ORemove

D Change

1Aadd

CRemoeve

OChange

O Add

TJRemove

iiChange

DiAdd

[ORemove

OChange

{JAdd

CIRemuve

1 Change
=200003535087 3
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~20000259067 3

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

k. Effective date, if other than the date of filing: (optional)
(If 1 eftective date 1s hsted, the date must be speaific and cannot be prior to date of filing or more than 90 Javs after iling ) Puisuant to 605.0207 (Z)(h)
Note: 1 the dute inseited in this biock does not meet the applicable statutory Nling requirements, this date will not be listed as the
document's effective date an the Department of State’s records

If the record specifics a delaved ctfective date, but not an effective time, at 12.01 a.m. on the carlier of. (b} The 90th day after the
record 1s filed.

Ociuber t4 2020
[ated .

4

SN .
wﬁ lﬂ{,{‘ th{:é({tf \,j/} 0O AEA

Slgnaj"mc of a member o1 authorjfed repicsentative ol a membe

Michelle M. Trepanier

Typed or printed name of sighce

+20000359387 3
Filing Fee: S23.00



