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COVER LETTER

TO:  Registration Section
Division of Corporations

ABM Government Services, LLC

SUBJECT:

Naime of Foreign Limited Liability Company
Dear Sir or Madanu
The enclosed application. certificate and fee(s) are submitted for filing.
Please retuen all correspondence concerning this matter to the following:

William Blocker

Name of Person

Valiant Government Services LLC

Firm/Company

101 Walton Way

Address

Hopkinsville, KY 42240

Citv/State and Zip Code

contracts@valiantintegrated.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

William Blocker

270, 885-4642/9¢2-4S¢)

at (

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
Clifion Building PO, Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee (] $30 Filing Fee & (7 855 Filing Fee & [ $60 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &

CRIEO3S (W15

Certitied Copy



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

SECTION I (1-4 must be completed)
1.

Name of limited liability Company as it appears on the records of the Florda Department of

sute: ABM Government Services, LLC

Enter new principal office address. if applicable:

- T~
e
(Principal office address = f:
MUST BE A STREET ADDRESS) i é '
=S
TR [ H
= e
"‘J ! 1
Enter new mailing address, if applicable: - - —
(Mailing address = T
MAY BE A POST OFFICE BOX) —
(oe)
2

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

M05000005466

LVN]

. Jurisdiction of its organization: KY

o

. Date authorized to do business in Florida: 9/29/2005

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited liability company: Valiant Government Services LLC

{(must contain "Limited Liability Company. = ~L.L.C.7or "LLC)

(I name unavailable, enter attermate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers vr munaging members adopting the alternate name. The alternate name
must contain “Limited Liabiliy Company.” ~L.L.C." or "LLC.T)

6. It amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Frter Florida Svreer Address

. Florida
Ciry

Zip Code
New Registered Agent’s Signature if changing Registered Agent;

{hereby aceept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of ol statutes relative to the proper and complete performance of my duties, and I am jumiliar with
and accept the obligations of my position us registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed ro merelv reflect a change in the registered office address, 1 hercby eonfirn that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

)




7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

[Cadd

D Remove

= =]

par- 4

e

“’( .

- C]J‘Reumm' -

T
‘ .
-
\.

8L kd

[7] Remove

[] Add

[_] Remove

(] Add

|——| Remove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly’mnhcﬂui(‘atcd by the afficial having custody of records in the

jurisdiction under the law of whmh&hl\?wd.

Signature of the authorized representative

William Blocker

Tvped or printed name of signee

Filing Fee: 525.00
4



Alison Lundergan Grimes
Secretary of State

Certificate

I, Alison Lundergan Grimes, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the i’(‘)regoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

ARTICLES OF AMENDMENT OF

ABM GOVERNMENT SERVICES, LLC CHANGING NAME TO VALIANT
GOVERNMENT SERVICES LLC FILED JUNE 22, 2017

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Franktort, Kentucky, this 12th dayv of March, 2018.

st Hrttosnon Csmee.

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentuckv
mmultins /0622492 - Certificate #3: 2001 1‘4




v e 0622492.06

Alison Lundergan Grimes

, Kentucky Secretary of State
Received and Filed:
6/22/2017 11:39 AM

Fee Receipt: $40.00

amcray

COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Fillngs :
Business Filings A_rtlc;les c_>f Amendment LLA
PO Box 718 (Limited Liability Company)

Frankfort, KY 40602
(502) 564-3490
www.S0S.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 275, the undersigned applicant applies to amend articles and,
for that purpose, submits the following statements:

“1. Name of the limited liability company on record with the Office of the Secretary of State is:

ABM Government Services, LLC

{Name must be identical to the name on record with the Secrelary of State.)

Th f the limi liabilit is Vali i
2. The text af each amendment adopted: e name of the limited liability company is Valiant Government Services LLC

June 21, 2017

3. The date of adoption of each amendment was

4. Mark the appropriate line in the following statement for the adoption of the amendment (check only cne option):

The amendment{s) was/were duly adopted by the managers or members in accordance with
the artictes of organization, the operating agreement of the limited liability company, or this chapler.

5. This amendment will be effective upon fiting, unless a delayed eHeclive date andfor time is provided. The effective date
or the delayed efiective cannot be priar to the date the application is filed. The date andlor time is

{Delayed effective date
andior time)

6. The individual signing these articles of amendment is a (check only one): Member / or Manager

We declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and comect.

_r James Jaska Authorized Party 62117
Signature of Member, Manager or Authorized Party Printed Name Title Date
Signature of Member, Manager or Authorited Party Printod Name Title Date

{01/12)



