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

SECTION I {1-4 must be completed)

!, Nawe of limired liabitity Compauy as it appears on the wecards of he Florida Depaunent of
Srate:  Crberspace Solutons, LLC

Eater new principal office addvess. if applicable:

U
MUST BE A STREET ADDRESS)

Enter new mafling sddress, {f npplicabile. - T
Moiling addrgss @ i)
AL4Y BE { POST QFFICE BOX) :CE:J s 7O
Term
Nt
. . . MI13000003138 £ el
3, The Floride docwuient punber of this lmited liahnlity conipany is: : ' - i1
-
e . Virginla —
3. Jwisdiction of ite organization: - oyt
[P
1. Dare nwrhouized to do business in Florida: __ 3172013 'g.: S
>

SECTION I (5-% compiete only the applicable changes)

8. New uaiite of the limired Jiability conpany:
(st contain ~Limited Liability Conpany. * *L.L.C..7 or “LLC.")

(1If nane unavailable, enter alternate name adopted for the purpose of wansacting bisiiess in Flotide and avach &

copy of the wrinten cansent of the managers or nianAging wieibers adopting the alteniate nanie, The alteruate name
must contain “Limired Liabiliry Couwpany,” “L.L.C." o1 “LLC.Y)

6. If amending the registered agenr mub'or registered officer address on our recoyds. guter the ua uew
egisterg tapdior W pegister fice ad e

Lf 'N’

New Registaped Office Addvess;

Eptor Flovida Stroet Adoress

. Florida
City Zip Codu

New Registeted Agent's ) e, if ¢! i is :

Therely aceept the appoiniment ny regisrered agent ond agrea 1o net i this capuciry. I firther agroe fo comply witl
the provisions of oll staries relutive 10 the proper and complere performance of my divies, and Lam familiar with
and accept the ebligations of my position as registored agent as pravided for in Chopter 603, F.5. Or, if this
docurrent is betng fited 1o merely r¢floct @ change in the registered offics addvess, I heveby confirm that the fined
liabilin: company has been norified in wriiing of this change.

" TIf Changing Registered Agent. Sjgpanye of New Registersd Agewt
3
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7. If the amendinenr changes the jurisdiction of organization. indicave new jurisdiction:

R If'the amendwem changes pesson. title or eapacity in aecordance with 665.0902 (1)(e). indicare ihar chauge:

Tide! Capagity Nugiie Addreas Tape of Action
MBR Rmdall Clarke 12021 Sunset Hills Rd'.‘ Suite }i0,
—Reston. VA 20190 OJAdd
X] Remove
. U I KV |
ot
"y e ¥ i) o'y
<y ooy
[ temove % —E?': ,-‘_?;i
< I
! A
= a7 F
-
1 .
e add =y i Qe -
=i i
-_ o
.. ;.2 —
[ Remove g :_é o
e
. ] Add
{7 Rewove
[ Add
[ Remove

9. Arteched is a cenificnte. if required: no wiore than 90 days old. evidencing the
aforementioned mnendment(s). dnly anthenticeated by the offici

Jurisdiction under the law of Wis ennty is organized.

7 Signanure’

having custody of recards in the

thdauthorized representative
Paul Sullivan, Member

Typed or prited unne of sipee

Filing Fee: $25.00
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