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

SECTION { {(1-4 must be completed)

1. Name of fimited lisbility Company as it appears on the records of the Florida Department of
. TRELLTX PUBLIC SECTOR LLC
State:

Enter new principal office address, if applicable: 1640 Boro Place

(Principal office address Ste 300
MUST BE ASTREET ADDRIESS)

I—
MeLean VA 22102 T -
o T T T s b
T - —
. . . e -_
Enter new mailing address, tf applicable: o ™o i
(Mailing address k) rﬂ
- . L e
MAY BE A POST OFFICE BOX) - = —
PRS- I
==
s T M 00633 o
2. The Florida document number of this limited liability company is: 116000006334 3

N . Lo Pelaware
3. Jurisdiction of its organization:

4. Date suthorized to do business in Florida: 0R/09/2016

SECTION 11 (5-% complete anly the applicable chunges)

5. New name of the limiied liability company:

{mmust contain “Limited Liability Company. = “L.L.C.." or “LLC™

(If name unavailtable, enter aiternate nume adopted for the purpose of fransacting business in Floridz and attach »

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

Name of New Registered Agent:

New Reaistered Qffice Address:

Fmrer Florida Street Address

. Florida

City Zip Cude

New Repistered Agent’s Signature, if changing Registered Apent:

! hereby accept the uppoainiment as registered agent and agree to act in this capacity. [ further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this

document is being filed to merely reflect a change in the reyistered office address. 1 hereby confirm thot the limited
fibility campany has been notified in writing of this chunge.

if Chunging Registered Agent, Signature of New Registered Agent
3
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7. [f the ammendment changes the jurisdiction of organization, indicate new jurisdiction:

¥ Ifthe amendment changes person. title or capacity in accordance with 605.0902 (1){e). indicatc that change:

Title/ Capacity Name Address Type of Action
CJAdd
{JRemove
CiAadd
JRemove
CiAadd
CORemove
CAdd
o ORemove
TlAdd
JRemove

9 Attached is a certificate. if required: no more than 90 days old, evidencing the 5. ~>

aforememioned mimendment(s). duly authenticated by the official having custody of records in e :_rg
jurisdiction under the law-owimahedhis citity is organized. 1 - —
= o v
> ? —

S N AN o -
1Y Signature of the authorized Tepresentative o o [
kenneth Kartsen f? => {1]
- < =
Typed or printed name of signee = R

= £

o £

Filing Fee: $25.00
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