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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 most be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Advanced Resources LLC
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Enter new principal office address, if applicable: T &0
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(Principal office address 3;;;‘_‘ =

MUST BE A STREET ADDRESS) . -y ! -
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Enter new mailing address, if applicable:

. T ¢
{Mailing address a

MAY BE A POST OFFICE BOX)

. The Florida document number of this fimited liability company is: M17000007537

i~

- Jurisdiction of its organization: [TLINOIS

[v3)

4. Date authorized to do business in Florida: 08/28/2017

SECTION 11 (59 complete only the applicable changes)

3. New name of the limited liability company: Catcna Solutions LLC
(must contain “Limited Liability Company, ““L.L.C." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.™Y)

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accepi the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Registered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 605.0902 { 1){e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

9. Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under of which this entity is organized,
tan s § 615'( MLZL /

S1gnature ot the authorized neprescmatwe

DIANA KARABELAS

Typed or printed name of signee

Filing Fee: $25.00
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File Number 0107624-8

- 7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ADVANCED RESOURCES LLC. HAVING ORGINIZED IN THE STATE OF ILLINOIS ON
DECEMBER 18. 2003, THIS LIMITED LIABILITY COMPANY CHANGED THEIR NAME TO
CANTENA SOLUTIONS LLC ON NOVEMBER 30. 2022 APPEARS TO HAVLE COMPLIED
WITH ALL PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE
RELATING TO THE FILING OF THE ARTICLES. AND ORGANIZED TO TRANSACT
BUSINESS IN THE STATE OF [LLINOIS *¥****x¥*xx

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinoss, this  2ND

day of DECEMBER A.D. 2022
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Authentication #: 2233602817 verifiable until 12/02/2023. _Wb

Authenticate al: hilps:/hmwww ilsos.goy

SECRETARY OF STATE



