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APPEICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
' AMENDMENT TO.CERTIFICATE.OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 mustbe cumpleted).

l. N'ame.oflimiwd-ﬁi).bi!i!y Company as it sppears an the records of the Florida Department uf

s TAX WRAP SOLUTIONS, LLC

Enter new ‘principal otfice address. .if applicahle:

Enter new mailing address, if upplicable:
AR

MAY BE A POST OFFICE BOX)

-t

2. The Florida document namber of this lisiited Hability company is: M1 6000003432_ -
3. Jurisdiction of its arganization: Delaware oy
4 L3

April 27, 2016

4. Date authorized to do business in Flonda:

SECTION.II (5-9 coriptéte auly the applicuble changes)

5. New name of the limited ligbility company: .SquarezSolutions, LLC
{must comidin L jmited Liability Company, “ *1.L.C.."or "LLC.")

(} name udavailable, enter ulh,nmu:- name¢ ydopted for the purpose of. uumacun;, huﬁmcsa in F?ﬁri(irl rmd attach n
copy df the wrinen consent of the managers or managmg mcmbm adapting the aliernate hame. The alterngte wame
roust cantain ', imited Llal)ihl) Company,” “L.LC ™ or "LLC.T

6: 1f mmending ihe regisiered agcm and/or :q.:s(crcd nﬂiccr addmra on our-rgcords, snier the name of the niw
repistered agenl andear the istered office :

Namg of New R R 2enl:
Kew Reyistered Oz Address;.

Enter Flovida Street Addra.-y;'; -

. Florida
iy Zip Code

New Registered Agent's Sipnature, if changi isiered Apont;

! l:prﬂb\, acrepl the (prm!nimeJat as registered ayent and upyee (o aed in s cupacity. f Jurther Ggree 10 compiv with
-the provistons of all sturutes relutive 1o 1be-proper and mmp[ue peeforntancy of my Ju{!.. 5. and L am familior with.
ond acceps the, obligations of my position as iegiviered ugent as provided:far in Chaprer 603, F.5, Or, if this
docunwent is being filed to meredy re oflect a clmnga in U rogistered office wddress. 1 hereby confirm hat the limited
fiahility compury hus been notified in weiting of this change,

If Changhig Repisiered Agent. Signature of New Registerad Agent

-
.

(((H16000185972 3))
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fthe amendment changes the jurisdiction of srgabization, indicute new jur‘isdicti'cm:

8. Ifthe amendmein changes person, title or capacity in accordaiice with'605:0902 (1'e). indicate thar change:

Tile! Ca Nanit Address Type of Actign

[CAgd

[ Remove

Jadd

1 Ramove

_ _mr‘\ﬁ'd

[ Remove

_T]Add

7 Remove

1= Add

8. Anached is 8 certificate. it required: no-more than 90 days-oid, evidencing the

amrementmned amendment(s). duly authenti¢ated by the oficial huving custedy of reeords in the -y
jurisdiction under the law of. w!u}b ﬁw. Entibe is OMad e
T [
// ; / / = f et = o e W w}
e ; e
‘ ’ <S lumﬁm.foi‘ﬂ{“umhormd rcpreseman\rc D -

ichael Leibowitz, Mgr.

Typied or printed name of signee.

Filing Foe: 82504
£}

(((FT16000 185972 3)))
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERPIFY THE ATTACHED IS A TRUE AND CCOHRECT
CORPY OF THE CERTIFICATE OF AMENDMENT OF “TAX WRAP SOLUTIONS,
LLC", CHANGING ITS NAME FROM "TAX WRAP SOQLUTIONS, LLC" TO
"SQUAREZSOLUTIONS, LLC", FILED IN THIS OFFICE ON THE FIRST DAY

OF AUGUST, A.D. 2016, AT 1:16 O CLOCK P.M.

Jattray VI, Dclexh, Soeyslary of Biale

6026548 8100
SR# 20165164156

You may verify this certiflcate online at corp.delaware.gov/authver.ghuml

Authentication: 202757097
Date: 08-01-16

(({(H16000185972 3)))
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(,P RT iFICATF le' \M‘E\ID\IEN [' TO Cl RTIHLA’I L O} IOR."VIATION

' "":._','Qf.i_" , '

- TAX WRAP SOLUTIONS. LLC .

* TAX WRAP SOLUTIONS, LLC (hercinafier called the “Company™), 4 limited
_ liability company organized and existing under and by. virtue of the Lumted Liabxhty
o =(,mnp:my Auz of the Slate Gf Delawarc does hemm cemf» :

.. S Thc name, ul lhe lumlcd habilny comp‘mv is Ta.\ Wrap Soiulzons LL(,
R R & hc C g.mhule, ol }-ormaucm of lhc compnm is hcrebw amcndcd b\
- striking out Amde 1 thnrcof and by qubgmunng in heu oi said Art:de t ths: fellowmg
new Amck. E e : S .

: I 'ﬂ1e name nf thu lumtud llﬂbllll\’ wmpdny 1s SQLARE?:SOLL TlO"ib, l LL
: uhe“(‘nmpam ) ST _ . .

 Exceuted on this 29th day ofJu’ty_._'zo_u% .

- ,-.J Mn.,hacl Leibuwitz
-Michael Leibowitz, Manager
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