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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE -
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTION 1 {14 must be completed)

i. Mame of limited liability Company as it appeats on the records of the Florida Drepartient of

Sinte: Leidos Engoeerng, LLC

LEnter new priacipal office address, if applicable:

(Principal office address ' ‘ - = L
MUST BE A STREET 4DDRESS) : s : N N

> - . <2 e

DR

Enter new mailing address, if applicable: e .
(Mailing addrexs . . . _ . I."_
MAY BE A POST OFFICE BOX) . ' hica
3 MO400U0343380

. The Florida document number of this limited liability campany is:

e . — Delaware
3. Junsdiction of its organization:

1071472004

4. Date authorized to do business in Fiorida:

SECTION 11 {5-9 complete only the applicuble changes)

5. New name of the limited liability company:
- : (rmust comain “Limited Lisbility Compary, * “L.L.C.," or “[.LC.")

(If numne unavailuble, enter sitemate name adopted for 1he purpose of transucting business in Florida and altach a
copy of the written consent of the managers or managing merebers adopting the alternate name. The alternate naine
must contain “Limited Liability Cempany,” “L.L.C.” or "LLC.™

. 6. I amending the registered sgeni and/or cegisiered officer address on our records, gnter the name of the new
cgisigred agepl and/ W ICpis i s ¢ .

Naime of New Repistered Apent:

New Resistered Office Addiess:
. : : Enter Florida Streer Address

, Florida
Ciry Zip Code

New Registery 0ls St : il ing Registered :

1 hereby accept the appoiniment as registered agent and agree fo act in this capacite. 1 further agree 1o comply with
the provisions of ali statues relative (o the proper and complete performance of my duties, and [ am famitiar with
‘und accept the obligaiions of my position as registered agent as provided for in Chapier 605, F.5. O, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
tiability company has been notified in writing of this chanye.

If Changing Registered Agent, Sigiature of New Registered Agent
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7. 1 the smendment changes the juristiction of organization, indicate new jurisdiction:

§. If the amendroent changss person, tite or capacity in aceordance with 605.0902 (1){c). indicate that change:

Manager Update

Titler Capacity Name Address Type af Action
Manager Namel 7. Ana) 11951 Freedom [rive, Heston, VA 20190

{Madd

Remove

Manager Sharon Watis 11951 Freedom Drive, Reston, VA 20190

{(Jadd

-
X Remove i
- .
|
i

Dr\dd

Mannger Raymuond L. Veldnun 11951 Freedom Drive, Reston, VA 20190

T me—d

\,,|

L

) Remove

Manager Jerald S. Howe, Jr §1931 Freedom Drive, Reston, VA 20140

Add

r} Remaove

[J Add

[} Rerove

9. Attached is a certificate, if required: no more than 94 davs old, ¢videncing the
aforementionad amendinent(s), duly authenticated by the official huving custody of records in the

Junsdiction under the law of which th'?mv le xd
NIy

1ymajdre & th€“authon fcd Tepresentative

Daniel J. Antal - Scerélary

Typed or printed name of signee

Filing Fee: $25.00
d



