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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: Raytheon S| Government Solutions, Inc.
DOCUMENT NUMBER: P04000169500

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Broocke M. Bartleson
Name of Contact Person

Raytheon Company
Firm/ Company

870 Winter Street
Address

Waltham, MA 02451
Ciry/ State and Zip Code

Brooks_M_Bartleson@raytheon.com
E-inai) address; (10 be used for fulure annual report noNTication)

For further information concerning this matter, please cali:

Braoke M. Battleson at{ 781 ) £22-3035
Name of Contact Person Area Code & Deytime Telephone Number

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

[} $3$ Filing Fee {0 541.75 Filing Fee & [B¢1$43.75 Filing Fee & []1552.50 Fifing Fee
Certificate of Status Centified Copy Cenificate of Status
{Additional copy s enclosed) Certified Copy
(Additlonal Copy is enclored)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Articles of Amendment
to

Articles of Incorporation
of

Raytheon S| Government Schitions, Inc.
ol i ntly flled with the Florida Dept. of

P0O4000169500
(Document Number of Corporation (if known}

Pursuant 1o the provisions of section §07.1006, Florida Statules, this Florifn Profit Corporation adopis the following
amendmeni(s) to its Articles of Incorporation;

A. J{amendin, e, enter the na ¥ fon;

Raytheon Cyber Solutions, Lnc. . The new

nome must be distinguishable ond comain the word “corporation, company, or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.," or the designation "Corp," "Inc,” or “Co". A professional corporation
namte must cormiain the word “chartered, ™

‘professional association,“ or the abbreviation "P.4."
B. Enter new principsl office agddress. If apolicable:
(Princlpal office address MUST BE A STREET ADDRESS )

C. Enter new mallin ress, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
. endinp the re; ¢ address in Florda, enter the n
new egistercd pgent gnd/oy the new reglstered office addresi;
of New A
aT) Iste; s (Florida streer address)
, Florida,
(City) (Zip Code)

Registeyed Agent's Slgnajure, {f chan Regis
1 hereby occept the appoiment as registered agent, [ am familiar with and accept the obligarions of the position.

Signature of New Regisiered Agemt, if changing

Page1of3
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1 the and/or Directors, enter the title and epch officer/director bel
removed ond title, naome, and address of each Offfcer apd/or Director being ndded;
(Aliach additional sheets, if necessary)
Title Name Address Type of Agtion
_ 0 Add

0 Remove
e O Add

O Remove
—_ 0 A

8 Remove
E. I{amending or addipg additional Articles, entey chanpe(s) here:

(artpch oddifional sheets, if necessary).  (Be specific)

F. an amendm r an exchanpe ] cellation of issu

F LS 11 b

(f not apll'cab!’e. indicate N/4)

Psge2of3
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The date of cach smendment(s) adoption: June 18, 2014

Effective date jl applicable; June 21,2014

(ro more than 90 days afier amendinent file date)

Adoption of Amendment(s) (CHECK ONE)

B The amcndmeni(s) was/werc adopted by the shareholders, The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval

[J the amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for eoch voting group entitled fo vote separately on the amendment(s)

“The number of votes cast for the amendmeni(s) was/were sufficien) for approval
by

L]

{voring group)

{3 The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

] The amendmeni(s) wasfwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated June 18, 2014

Stgnalum%jﬁg‘? /(’/ ’204160 ¢ St

(By irector, president or oMfﬁcer - if directors or officers have not been

selected, by an incorporator — If in the hands of a receiver, trusiee, or other court
ppointcd fiduciary by that Aduciary)

Brooke M. Bartleson
(Typed or printed name of person signing)

Assistant Secretary
(Title of person signing)
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