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L-3 Cemmunications BO/IR, Inc.

NAME OF CORPFORATION:

0224
DOCUMENT NUMBER: | 20000022413

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

Please return ali correspondence concerning this matter to the following:

Sunina Rupchaud

L3 Technologies, Inc.

Name of Contact Person

600 Third Avenuc 35th Floor

Firmy' Company

New York, NY 16016

Address

Geerge Ketteren@ 1.3 T.com

City/ State and Zip Code

E-mail address: (1o be used for future annual report netifteation)

For further information concerning this matter, please cali:

Sunina Rupchand

212 §05-3307
at { )

Name of Comtact Person

Area Code & Daytime Telephone Number

Enclosed is u cheek for the following amount made payable to the Flerida Department of State:

X 335 Filing Fee O%43.75 Filing Fee &
Certificate of Status

Mailinp Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

FLIOS - 892003 Wlery Khower Onlva

0$43.75 Filing Fee &  [3$52.50 Filing Fee

Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed} {Additicnal Copy
is enclosed)
Strect Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallabassee, FL 32361
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Articles of Amendiment
to

Articles of Incorporation
of

L-3 Commuuications EO/R, Inc.

(Name of Corporution a8 enrrently filed with the Florida Dept. of State)

PO5G00022415

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florldn Profit Corperation sdopts the following amendment(s) to
its Articles of Incorporation:

A. If amending anme, entey the new name of the corporation;

Wese Inc.
escam USA, loc < The new

nepre must be distinguishable und cuniain the word “corporatlon,” “company.” or “incorporaied” or the abbreviation
“Corp..” "Inc..” or Co.," or the designaiion "Corp.” "Inc.” or "Co". A professional corporaticn name must cuniain ey

word “chariered,” “professional association,” or the abbreviation "P.A. " MR

Lo
™~
B. Entcr new principnl office address, if applieable: * _:_}
{Princlpal office address MUST BE A STREET ADDKESS ) :B r:.
3 o
e, = AT
R |
£t
C. Enter new mailing nddress, if applicable: on
(Mailing address MAY BE A POST OQFFICE BOX) =

L. ifamcndiulthe regisiered n¢ angd/o jstered pfilg dress In Florida, enter the name of the

new reglstered ngent and/or the new registered office address:
Name of New Registered Agent

(Florida streat address)

New Repristered Office Adiiriss: , Florida
(Ciny (Zip Codv}

Mew Registered Agent's Stgnatore, if changing Registered Agent:
I hereby accept the appoimiment as reglstered agenr. 1 am famifiar with and accept the obligations of the position

Signature of New Registered Agant, if changing

Page 1 of 4
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I amending the Officers and/or Dircctors, enter the title and name of each officer/directur being removed amd tltle, niune, und
uddress of each Officer and/or Director being added:

{(Anach additional sheets, if necessary)

Please note the officer/director thie by the first fetter of the office ttfe:

P = President; V= Vice President; T+ Treasurer; 5= Secrefary: D= Director; TR= Trustee; C = Chairman or Clerk; CEC) = Chigf
Executlve (fficer; CFO = Chief Financial Officer. I an offlceridivector holds mare than one rltle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Charges should be noted in the following manner. Currenily John Doe is listed as the FST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the ¥ and 5. These should be noted as Jokn Doe, PT ay a Change,
Altke Jones. Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change PT lghn Doc
X Remove A Mike Jores
_X Add A% Sally Smith
Type of Action Tile Name Address
{Check One)

1) D Change
D Add
EI_ Remove

2 [_1 Change
[ 1A
[ 1 remove
3y [_] change
[ s
[ remove

4y [ Jchange
[ Ada
D_ Remove

3 D Change
[ Has
ﬂ Remove

&) D Change
[ 1aw
J:l Remove

Page 2 of 4
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F. Il amending or adding additional Articles, enter change(s) here:

(Attach additional sheets, if recessary).  (Be specific)

12922023573 From: Kimberly Lau

F. I an gmendment provides for an exchanye, reclnssifliention, or cancellation of issued shares,
provisions for implementing the amendment if not contalned In_the amendment itself;
(i not applicable, indicate //A)

Tage 3ol 4
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The date of each amendment{s) adoption: , if other than the
date this document was signsd.
11:59 pm on December 31, 2017

F.ffective date if appiicable:

{nv more than 90 days dfter amendment fife duic)

Note: [f the date inscricd in this block does not meet the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's recordds,

Adoption of Amendment(s) (CAECK ONFE)

[x] The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders was‘were sufficient for approval.

{0 The amendment(s) wasAwere approved by the shareholders through voting groups. The following statoment
must be separately provided for each voting group entitled to vole separately on the amendmeni(s):

“The number of voies cast for the amendment(s) was/were sufficient for approval

by

feoting group)

[0 The amendment(s) was*were adopted by the board of dircctors without sharcholder aeticn and sharcholder
action was not required.

O The amendment(s) wasfwere adopted by the incorporalors without sharehalder action and shareholder
uction was not required,

December 18, 2017
Dated

Signaturc (éf}/‘(—"t/ EKQ Lca 7, A

(By n director, president or other officer < if directors or officers have not been
selected, by an incorporator - if in the hands of a receiver. wrustee, or other court
uppointed fiduciary by that fiduciary)

Ann D, Davidson

(I'yped or printed name of person sighing)

Senior Vice President, Secretary

{T'itle of person signing)
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