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COVER LETTER

TU:  Repistration Seclion
Division ot Corporations

SUBJECT: Silicon Graphics Federal, 1.1.C
Naine of Forcign Litniled Liability Company

Dear Sir or Madami:
‘Ihe enclosed application, certifizate and fee(s) are submitted for filing.

Please return all correspondence converning this matter 1o the following:

Name of Persen

Firm/Company

Addiess

City/State nndd Zip Code

chnddy bunyangihipe.com
E-mm] address: (1o oe used for future annual report netification)

For further information concerting this matter, please call:

at{ )

Nome ol Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Szetion Registration Scction
Division of Corporations Division of Corporatiens
Ciifton Building P.O. Box 6327
2661 Executive Cenler Circle Talluhassee, Florida 32314
‘Jallahassec, I'lorida 32301

Faoclosed is a eheck for the tollowing amount:
3 $25 Filing Fee {J 330 Filing Fee & ) $55 Filing Fee & U $60 Filing Fee,
Certificute of Status Certified Copy Certilicule of Stadus &

Centified Copy
{RIEOSS (12414}

FLINCT - INAD/AO1S € T Fil oy alaessr Onlio
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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)

L. Name of limited liability Campany as it appears on the records of the Florida Department of

State: silivon Graphics Federal, LLC

i~

. The Florida document number of this timiled Hability company is: M13000006i14

3. Jurisdiction of its arganization: Dclaware

4. Date authorived to do business in Florida: 09/26/2013

SECTION (I {39 complete ouly the applicable chunges)

3. New name of the limited lisbility company: HPE Govemment, LLC
{mus! contain "Limited Linkility Company, * *L.L.C." or “LLC

(Ff name unavailshlz, eater niternste name adopted for the purpass of sransacting business in Florida and atmch & copy of the written
consent of the managers or managing members adopting the alieznate aame. The alternaie nune must contain “Linted Liability
Compary,” "'LLC or “LLCT)

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

Name of New Regisiered Agent:

New Registered Oftice Addiess:

Knter Flocida Streel Address

, Florida
Ciry Zip Caile

New Repistered Avent’s Sipnature, i changing Repistered Apent:

7 hereby accepl the appointment as registered agent and agree 1o act in this capaciiy. | further agree to
comply with the provisions of all statutes relaiive to the propes and complete performance of my
duties, and [ am familiar with and aceept the abligetions of my position as registered agent as
provided for in Chapter 603, F.8. Or, if this document is being Jiled 1o merely replect a change in the
registered office address, I hereby confivm that the limitod tability company has been notificd in
writing of this change.

If Chenping Registared Agent, Signmture of New Reeistered Agent

7. 1f the amendiment changes the jurisdiction ol organization, indicale new jurisdiction:

BLOGT - RN S €T Fihop Miargre (e
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§. M the amendiment changes person, tile or capacity it accordance with 605.0902 (1 )¢}, indleatc that change:

Title/ Cupacily Nuine Adddresy Type o] Aclon
O Add

__ O Remove

O Add

[0 Remaove

O Add

[ Remove

O Add

C Remove

G Add

O Remuove

9. Attached is a certificate, if required: no more than 20 days eld, evidencing the
aforementioned amendment(s), duly authenticuted by the oflicial kaving custody of records in the
jurisdiction under the law of which this onlity is organize.’.
] . //,/
(Ll et
—;f 7Sigaalure of the authorized Tepreseniative
%
Amy K. Walborn
Typed or printed name of signes

Filing Fee: §25.00

FLOOT . QLTS T Fdms Sansge (idding
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID ~SILICON GRAPHICS
FEDERAL, LLC*, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO -HPE GOVERNMENT, LLC” ON THE FQURTEENTH DAY OF
SEPTEMBER, A.D. 2017, AT 9:19 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE SIXTEENTH DAY OF

SEPTEMBER, A.D. 2017.

e

\@@@@

Authentication: 203267622
Date: 09-21-17

31102698 8320
SRE 20176273012

You may verify this cartiticate anling at carp.delaware. gov/authver shunl




