icb A3(e
N FAUIFAFIVRIBTRGLS

— 000397788400

(CityrState/Zip/Phone #)

[]rckue [ wan [] man

{Business Entity] Mame)

{Document Nuniber)

- fed Coples Certificates of Status

«=ci1al Instruchons to Filing Officel.

J K ORNE

CETNEREL

N PREE A AR
¢ W4 22930 1

A

Ofhice Uge Only




CT CORP
34588 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724
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TO: Registration Section
Division of Corporations

Pioncer Technology ¢
SUBJECT:

COVER LETTER

rroup. LEC

Nuame of Limited Liability Company

The enclosed Articles of Amendmant and fee(s) are submitied for filing.

Please return all correspundence ¢l

Mo

wcerning this matier o the following:

Folew

Name ot Person

Weil Giotshal & Manges

100

Firm/Company

rdernl Street. 3dih Floor

Busto

Address

1 AA OO

mauria.

City#State and Zip Code

oleviweil.com

For further information concerning

Maura Foley

F-maib address: (o he used for Tuture annual report aotisication
this maticr, please call:

617 7738372
ai ( }

Nume of Person

Arca Code Daxtime Telephone Namber

Enclosed is a cheek for the followige amount:

71 825.00 Filing Fee

Mailing Address:
Registration Section

Division of Corporatipns

P (), Box 6327
Tallahassee. F1. 323149

0 $30)00 Filing Fee &
Ceptificate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

] $60.00 Filing lec.
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Registration Sccuion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Sune 810
Tallahassee, FFI. 32303



Pioncer Technology

I\‘

-

ARTICLES OF AMENDM EN'I‘%

10 A
ARTICLES OF ORGANIZATION. ‘o, O
T e, rj ' 9
OF ,'.v--\"'; . *
i 7,
[P ,,/.
Group. L1L.C ’ 0(5)

[

b of the Limited Liability Company as it now gppears on our records.)

The Articles of Qrganization for

Florida docwment number 1.0500

CA T Tarnda Toirmned Tiabihty Company)

- L T R 25/ 5 .
his Limited [Liability Company were filed on 107232003 and assigned

MO3236.

This amendment 1s submitted 10

A, T amending name, enter th

wnend the following:

i new name of the limited liability company here:

Catalis Courts & Land Records, LI

C

The new name must be distingeishable

Fnter new principal offices adg

(Principal office address MUST]

bind contain the words “Limited Liability Company.™ the designation ~LLCT or the abbreviation ©L.1.C.”

Iress, if applicable:

BE A STREET ADIRESS)

Enter new mailing address, if

(Muailing address MAY BE A Pq

pplicable:

DST OFFICE BOX)

B. If amending the registered
agent and/or the new registere

hgent and/or registered office address on our records, enter the name of the new registered

] office address here:

Nume of New Regisien

bd Avent:

New Registered Officy

Address:

New Registered Agent’s Sipniatu

Enter Floride street address

. Florida

ity Zip Code

te, if changing Repgistered Agent:

{ hrerchy aceept the appoinimd]
provisions of all statutes relat
accept the obligations of my p
heing filed to merely reflect a
company has been notified in

ve to the proper and complete performance of my dwties. and am familior with and
wsition as registered agent as provided for in Chaprer 603, F.8. Or, if this document iy
-fiange in the registered office address. 1 hereby confirnt that the limited liahility
veiting of this change

If Changing Registered Agent, Signuture of New Registered Agent

i as registervd agent and agrec o act in ihis capacine,  further agree to comply with the



ITamending Authorized Persop(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memben

Title Name Address Type of Action

'jr\dd

ORemove

Ol Change

JAdd

ORemove

Ol Change

DAdd

ORemove

OChange

OAdd

CJRemove

T Change

OAdd

ORemeove

ClChange

OAdd

Clremove

OChange




CocuSign Envetope 1D:439C0DCF 8-58D0-41FE-B18C-0040BCFODESO

D. If amending any other info

Fmation, enter change(s) here: Cliach additional sheets, if necessary.)

E. Effective date, if other than|the date of filing:
must be speeific and cannos be prior 10 date of filing or more than Y4 days after filing.) Pursuant w 605.0207 (31b)

s block does not meet the applicable statutory filing requirements. this date will not be fisted as the

(I an effective date is listed. the dwd
Note: If the date inserted in th
document’s effective date on tt

I the record specifies o delaved efts

record 15 filed,

Dated December 16

171723

¢ Department of State’s records,

betive date. but not an effective tune, at 12:01 aum, on the earlicr of: (b}

2022

Dascid. Miwfers

(optional)

The 90th dav after the

David Winters

Sigmtture of @ member or authorized representative of a member

Typed or printed name of signee

Filing Fee: 82500




