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

BUSINESS IN FLORIDA

SECTHON T (1-4 must be completed)

Name of limited liability Company as 1t appears on the records of the Florida Depantiment ol
BLUEHALO LABS, L1LC
State:

. o . - . 460t Fairfax Drive
Enter new principit office address. if applicable:

. A ’ Sutie Qi
(Principal affice address )

MUST BE A STREET ADDRESS)

Arhmgton, VA 22203

. . - . 607 Fanrtus Drive
Enter new mailing address, if apphicable:
(Muailing address Suite 900
; - pepe . Suite
MAY BE A POST OFFICE BOX) et
(o=
Sac)
Arlington, VA 22203 =
jam
e e S L MRO00005722 o
2. The Floride document nwmbier ol this lisnited Balulity compuny is: {
!
R C e .. Lo New Meadco .
3. Junschenon of s arganization; -
. . . Ly O3/0372024 i'\?
4. Daie authorized o do business in Florid:
[
SECTION I1 (58-89 complete only the applicable chunges)

3. New name of the limited Habality company:

(must contain “Limited Liability Company. = “L.LC . or

LG

(1¥ name unavailable. enier alternate name adopted tor the purpose of transacting business in Florida und attach a
copy of the written consent of the managers or managing members adopting the alternate name. The allenate e

mwst contain “Lintited Laahility Company.” "L LC7 or "LECT

6. 15 wmending the registered agent and/or registered ofTicer address on our records, enter the nime o/ the new

registered agent andéor the new registered office address here;

Namg ol New Registered Agent:

New Registered Office Address:

Ereter Flaridu Streer Address

. Florida

iy Zip Code

New Rewstered Agent' s Signature, 1t changing Reeistered Agent:

{ herebn accepr the appointmeni as regisiered agemt and qgree o act in (his capeacity. [ further agree o comgly wid
the provisions of ull statieres refaiive to the proper and complete performance of my duties, and Dam familivr with
eengd (ree ept the obhligations of my positon as registered agent ac provided tor in Chaprer 605, F.S O, i this
clacument is heing faicd ter merely roflect o change in the vegistered oflice address. Dhereby conjinm mm the milied

ffabilioe company hay bheen nu.'[fn'd in writing uf this ¢ /mrrgc.

I Changing Registered Apent. Signature of New Repistered Agpent

BN W ey b et ¢ Rl e

From: Kaity Toor
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7. 1 the amendment changes the jurisdiction of arganization. indicate new purisdiction:

%, i the amendment changes person. titie or capacity in accordance with 6US 002 (P e). indicaic sthai change:

Tile! Capachly Name Adilress Type of Activn

Aadd

CIRemme

Add

L Remove

TG

THRemove

Miadd

CIRemove

JAdd

HRemove

Attaehed s @ centificate, if required: nu nrere than 90 davs old. evidencing the
aforementioned amendment(s), duly authensicated by the efficial having custody of records s the
Jurisdiction under the faw of which this entity is organized.

Signature of the authorized representative

David Waodhnger, Manager

Typed or printed name of signee

Filing Fee: $25.00
4

BN R I CEN I N TR S A e R I R 1T ™



