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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: GTEC Cyber Solutions, Inc.

DOCUMENT NUMBER: P02000069280

The enclosed Articles of Amendment and fee are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

Lisa Brogme
Name of Contact Person

Sotera Defense Solutions, Inc.
Firm/ Company

2200 Defense Highway, Suite 405
Address

Crofton, MD 21114
City/ State and Zip Code

— E-mail address: (1o be dsed for tufure annual repont notificution}

For further information concerning this matter, please call:

Lisa Broome at( 301 858-1256
Nume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(2] $35 Filing Fee [0 $43.75 Filing Fee & ] %43.75 Filing Fee & [1552.50 Filing Fee
Certificate of Siatus Cerified Copy Certificute of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

Divisian of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

GTEC Cyber Solutions, Inc.
{(Name of Corporation ag currently filed with the Florida Dept, of Siate)
P02000069280 :

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtss, this Floride Profit Corporation adopts the following

amendment(s) to its Articles of Incorparation:

A. 1famending name, enter the new name of the corpuration:
Sotera Cyber Solutions, Inc. The new
company,” or “incorpurated” or the

noou

name must be distinguishable and contain the word “corporation,
abbreviation “Corp.,” "Inc.,” or Co., " or the designation "Corp," “Ine,” or "Co". A professional corporation
name must conlain the word “chartered,” “professional association,” or the abbrevialion “F.A. "

B. Enter new principal office pddreys, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

.

&2 Y.y

WY S~ ugy 1

C. Enoter new mailing address, if applicable; 5 g
(Mailing uddress MAY BE A POST OFFICE BOX) a7
&b~

42

D. If amending the registered agent and/or registered office address in Flaridu, enter the name of the
new registored agent and/or the new registered office address:

Name of New Registered Agent:
New Registered Office dddresy: {(Flerida sireet address)
. . Flotida
(Zip Code)

(City)
New Registered Agent’s Sionature, if chanping Registered Azent:
{ hereby accept the appointment as registered agent. 1 am familiar with and accept the abligations of the pasition.

Signarure of New Regisiered Agem, if changing

Ve
ch
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remaved aed tifls, name, and address of each Officer gnd/or Director being added:
(Atiach additional sheets, if necessary) ’

Tiile Name Addeess Type of Actian
- O add

[J Remove
—_— [0 Add

O Remove

] Add

3 Remove

E. Humending or adding pdditional Articles, enter change(s) bers:
(artuch additional sheets, if necessary).  (Be specific)

F. Ifan amendment provides for an excham

provisions for implementing the amendment if not ¢ontained in the amendment iteelf:
{if not appiicable, indicate N/A)
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The date of euuu.amcpdmeut{s) edeption: __Aprit 4, 2011
(data of adoprion iy required)

' Lffective date jf anplicahle: April 4, 2011
: ' fna more than 90 days after comendment file dats)
Adoption of Amendment(s) - @Mgﬁg)

Thr. amendmr.nt(s) was!wcm ndopted by the sharchojders. The nurubnr of votcs casl for thy amndnrwm(s)
" hythe sha:eholdm was/were sufficient for appmval

D The ameadment(s) was/worc approved by the shareholdery through voling groups. T.‘u foliawtag slateman!
* must be separately pravided for each voting group entitled ta vate Separately on the amendment(s):

“The quenber of votss cust for the amandmeant(s) wusiwers sufficient for appraval’

- by ! . " N : " ) . . . . . _“ .
R (wmsfgmp) '

El Ths amcadmm\t(e} w&!wu'b adoptcﬂ by the 'ona:ﬂ of d:r::otma w:thom shxrchold:r acton and shareholdcr
" acuonwa.suotrequu*ud e _ . S

. D The amzndmaut(s} wasfwece adopmd by the mcorporamrs wmmu: sha.ruhplder aenon and shareholder
u:uon was ot required R

: Da,,d Apm 42011
CoL Slgliame"ﬂfﬁﬁ—ﬁ%#ﬁ-/ ' Y :”"*”““r’f ¥ i : '
’ - (Bys a drector, president of uu‘fq offfese~1f directors or officers have not been

e seledted, by an inompemtox ~ ifin the handq ofa mcemx, trustee, o of.hcr oou.rt
-, .appainted ﬁducmry by t.hat ﬁduumry}

o el ,'Joseph M.C,urmier., e
N ‘ . (Typed or printéd name of person signing) -

' . “ 'T'!‘.éééurer
" (Title of person signing) -
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