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To: Page3of5 2018.09-11 12°48 58 CST 12122023573 Fiom. Kimberly Laughrey
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILLE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I{1-4 st be completed)

i, Name of limited labitity Company as it appears on the records ot the Florida Department of

Spate: AMSLEC LLU

139

The Florida document number of this Himited hiability company is: M2900000T303

[¥F)

_ Jurisdiction of its organization: belaware

4. Date authorized to do business in Florida; 117151999

SECTION 11 {5-9 complete only the applicable chunges)

[ T
Y

5 New name of the limited fiability company: 111 Hleet Suppon Group LLE :
{ust contaan ~Limited Lisbitity Company .~ 2LL.C7 YLLC)
e
CH name unas uilable, enter aliemate e wlopted Dz the purpuse ol unsacting husiness n Florida and attach o copy ol thewritten
conscnt of the managers of managing members adaping the altzmate name. ‘The alternale name must contain “Linsied Liabgy
Company.” LG v “LLED

= s

6. [T amending the regisicred agent and/or registered affice address on our records, enter the_ndime of
e new [epistered agept andéor the pew registered office address huere” ) =
wh

Name of New Regisiered Agent

New Registered Office Address:

Huter Planda Noeei Jdfreas

. Florida

Cuy A Code

New Registered Agent’s Sipnature, if changing Registered Agent

I herebyv accept the appointment as registered agent and agree (o act in this capacirv, { further agree 1o
comply with the provisions of all stanes relarive 1o the proper and complete performancy of my
duiies. and I am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Or. if this document is being filed to merely reflect a change in the
registered office address. | hereby confirm that the limited lability company hees heen notified in
writing of this change.

1" Clunping Kegstered Aot &

7 1f the amendment changes the jurisdiction of organization. indicate new junsdiciion:

THOOY . 0 2230i 3 ¢ T e Manager $ mime
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8. 1fthe amendment changes person, uile or capacity in accordance with 605.0902 [1)(¢). mdicate that change:

Title Capacily Namg Address Type of Activn

O Add

O Resnune

O Add

O Remeve

0 Add

-

.
' Kemove

]
)

C-L’Add

o

-
O-Remove

[

ol

O Aadd

O Remove

9 Atached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendmeni(s). dalv anthenticated by the official having custody of records in the
jurisdiction under the law ol \’;}J I this entity is arganived.

Signature of the authonzed representative

Jennifer Kuriz

I'yped or printed name of signee

Filing Fee: $25.00

CLOG™ . 0202200407 T Nilzrg Manaeey Unlns
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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 "AMSEC LLC", FILED A
CERTIFICATE OF AMENDMENT, CHANGING 1ITS NAME TO "HII FLEET

SUPPORT GROUP LLC® ON THE TWENTY-FIFTH DAY OF MAY, A.D. 2018, AT

10:04 O CLOCK A.M.
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF JULY,

A.D. 2018.

-7
W

Authentication: 203390163

MNeata- O 10119

3029920 B320



