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FILED
Articles of Amendment : 09 SEP -2 PH 3 Orﬂ

to
Articles of Incorporation “SECRE TARY OF
1At ek OF STATE.
of TALLAHAS:?FE;,FL_ RIBEA
Reytheon S1 Government Solutions, Inc. h *
ame of Coyporation as eurrentiy fited with the Florida Dept. uf State

104000169500
{Document Number of Corporation (il known)

Fursuant to the provisions of section 607.1006, Flonda .S'ﬁ‘{u'téé, \his Fioriifn Profit Corporation wdopts the foliowing
amendinant(s) to its Auticles of Incarporation:

A. Ifamendiop name, enter the new name of the corporation:

The new
nane wnusi be distinguishable and contain the word “corporation,” “compeny,” or “incorporated" or the
abbreviation "Corp.," “Inc.,” or Ca.," or the designation "Corp,” “Ine,” or “Co". A professional eorporation
nanme st contain the word “charterad, ' “professional assoctation, " or the abbreviation "P.A"

. Eoter vew prinet & pddress, | n]ignhle: 1220 Hiphway AlA
(Principal office niiress MUSY BE A STREET ADDRESS )
Suite 123
Indialantic, ¥L 32903
C. DBnter new muiling address. # applicable;
{Maiting uddress MAY BE 4 POST OFFICE BOX)
D. If awmgnding the repistered agont 'gridfn[ [eg‘!stc;-cﬁ-'g'tjjg'g' h‘ ﬂ g;_i'ess‘i.n Florida, enter the nape of the

ngw registered agent and/or the new registered offles nddress:
Nema of New Registered Apent:

New Bepister ™ {Florida sirvat address)

, Forida
(Cityl (Zip Code)

New Rppistored Agent’s Signatuye, if ehanging Registered Apent:
1hereby accept the appoinimant ax registered agenl, [ am famillor with and accept the ubligations of the pasition.

Signature af New Registered Agant, if changing
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If amendiug the Officers and/or Directors, enter the title and azme of sach officar/dirgetor being
removed wnd title, nawe, and addvess of each Officer avdior Director boing ndded:

(ﬁ(rach addifional sheels, if necassary)
Title Namge Addresy Tyne of Aetion

O Add
O Remove

O Add
3 Remove

O Add
[J Remove

E. If amending oy addine additionnl Articles, snter change(s) heve:

(attoch additional shests, if necessary).  (Be specific)

F, Ifanamendment provides foi an exchan asgiftention, or eancellation of issued shares
rovisiops for implementing the amendment if not ¢ sd in the amendment itsolfs
{if not applicable, indicare N/A)
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I'ie datc of each amendment(s) ndoption: Avgust 31,2009 ‘

E‘f/t'uctive date L applicyble:

{(na more than 90 days afler amendmynt file date)

Adoption of Amendmeni(s) (CHECK QNE)

(X! The amendment(s) was/were adopted by the shereholders. The number of vores cagt for the amendment(s)
by the sharcholders was/were sufficient for approval,

O rhe amendment(s) was/were approved by the shareholders through voting groups, The folfowing statement
must be separalely provided for each voting group eniitled 10 vote separaiely on the emerdmemi(s):

“The number of votes cast for the amendmeni(s} was/were sufficient for approval

by R
(voting group)

O The amendment(s) was/were adopted by the board ol dirsctors witloul sharshalder action and shareholder
aotion was not required.

(] The amendment(s) wasfwere adopted by the incorporasors without shareholder action snd shareholder
uclion was not required. o Co

Datad September 1, 2000

Signalur%/(( : ?a/ﬁéﬁé’ﬂ’l

(By W director, president or otfier officer — if dirsctors or officers have not been
selected, by an incarporater ~ if in the hands of 2 reeciver, (rustes, or other sourt
appointed flduciacy by that fiduciary)

Brovke M. Bartleson
{Typed or printed namé of person signing)

Assistant Secretary
(Title of person signing)
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