To: - 18506176360

12/14/21, 138P

Page$d of

0.12-1 108 CSjp ’
Florida Department of State

ivision of Corporations
Electrome Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown beluow) on the 1op and bottom of all pages of the document.

((H21000454915 3)))

OO O A

H210004548153A8C

Note: DO NOT hit the REFRESHRELOAD button on yvour brawser trom this page.
Daing so will gencrate another cover sheet.

N 0EC 1L PH 3 1L

To:
Division of Corporations
Fax Number (858)617-6383
From;
;€ T COIPORATION SYSTEM

Account Name
Account Number : FCAGBBOOBE23
Phone : (614)280-3338

Fax Number (954 )208-0845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please . **

tmail Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN 7

MCAFEL, PUBLIC SECTOR 1.1.C ;;——"‘:.1' %’
= [Centificate of Stawus f 0 i A, =,
I r : P (o)

’ [Ccrlil'i::d Copy {[ 1 ; “iL—
- {}?_g_e_‘_ Count | 05 m ;’ il
[Estimated Charge [ ssso0 | Ragi

e —— i o —

=2

S5, -

> wn

[ A AR

Electronic Filing Menu Corporate Fiting Menu Help

ntips:/iefile.sunbiz.orgiscnptsiefilcovr.exe

a314

0235; Frogy Lexus Wingo

an'



To: '1850617638‘3 Page: 4 of 7 2021-12-14 12:40.08 CS5T 12122023573 From: Lexus Wingo

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. Name of limited liability Company as itappears on the records of the Florida Department of

MCAFEE PUBLIC SECTOR LLC
State:

Enter new principal oftice address. if applicable:

{Principal office addresy
MUST BEASTREET ADDRESS)

Enter now muiling address, if applicuble:

(Muailing addresy
MAY BEEA POST QOFFICE BOX)

gy T . . MIEB0O0ODG6S 34
. The Florida document number of this limited liability company is: | ’ 7

2

3. Jurisdiction of its urganization:

392016

4. Date authorized to do business in Fiorida:
SECTION 11 (5-9 complete onky the applicable changes)

. . . - ic Sector LL
3. New name of the fimited liability company: Prelfix Public Sector LLC
(must condain “Limited Liability Company, " “LL.C. or "LLET)

(If naume unavailabie. enter alternate name adopied for the purpose of ransacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate nane

st contain Limited Liabiluy Company,”™ “L.1.C7 or “LLLC.T)
) e
Ien

Lo
ame ofthe new

130¢

famending the registered agent andior registered officer address on our records. enter the a

6.1
registered agent andfor the new registered office address here: T ;q
- . ST
Name of New Registered Agent: oo
:J : — = =
M m
Enter Florida Street dddress =7 } =
[l ¥4
: o —
CFlorida 3% T
o ZigS e =
> wn

New Registered Apent's Signature, if chansing Registered Agent;

[ herebv accept the appointment as registervd agent and agree to act in this capacity. | further agree to comply with
the provisions of all staaes relative to the proper and complete performance of my duties. and 1 am famifiar with
and accept the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or. if this
document is being filed 1o mevely reflect a change in the registered office address. Ihereby confirm that the fimited

Liahility company has been notified inowriving of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
R
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7. If the amendment changes the jurisdiction of erganization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 6030902 (1)(c), indicate thatchange:

Title/ Capacily Name Address Tyvpe of Action

Dadd

Oikemove

O Add

ORemove

Oadd

URemove

LlAdd

ORemuove

TAdd

EIRemove

9. attached is a cenificate. if required: no more thian 90 days old, evidencing the
aforcmentioned amendment(s). duly authenticated by the official huving costody of records in the
jurisdiction under the law of which this entity is organired,

PN N

Stgnature of the authorized representative

Terric Bates, Manager

Tvped or printed name of signee
Filing Fee: 52500
4

F1LA02 2404 2000 Woehzn Kluwer teles
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF ~MCAFEE PUBLIC SECTOR
LLC-, CHANGING ITS NAME FRCOM "MCAFEE PUBLIC SECTOR LLC" TO
"TRELLIX PUBLIC SECTOR LLC'", FILED IN THIS OFFICE ON THE NINTH
DAY OF DECEMBER, A.D. 2021, AT 8:15 O CLOCK A.M.
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Authentication: 204968663
Date: 12-14-21

5704224 Bi00O
SR# 20214082275

You may venfy this certificate online at corp.delaware.gov/authver.shiml



