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TO:  Registration Section
Division of Corporations

Converge Transfer Systems LLC
SUBJECT:

Name of Limited Ltability Company

‘The enclosed Articles of Amendment and fews) are submitted for filing.

Please return all covrespondence concerning this matier to the following;

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Cormpany

100 W. Broudway Suite 100

Address

Glendale, CA 91210

Ciiy/State and Zip Code
drpjspencef@anl.com
F-mail address: (to be used for Rawre annual repart notilicaliony

For further information concerning this mauer, please catl:

Imelda Vasquez 323 062-8600 cxt 7950
at( )

Name of Person Arce Code Daytime Telephone Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee LI $30.00 Filing Fee & £55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Centified Copy Certificale of Status &
(addidartl copy is enclosed) Cerntifiod Copy

(nddizional copy is encicsed)

MAJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisicn of Corporations

P.Q. Box 6327 Clifton Building

Tallabassee, F1. 32314 2661 Executive Center Circle

Taltahassee, FL 32301
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ARTICLES OF ORGANIZATION

OF
Converge Transfer Systems LLC
a he L ¥ Com ns 1t aow appenrs on olir %)
lonvda, Limisted lanbility Company
and assipned

The Articles of Organization for this Limited Liability Company were filed on 09/30/2015

Florida document number 15000166160

This amendment is submitted to amend the following:
A. If amendiag name, enter the new name of the limited linbility ggmgg.v here:

e new naune must be distinguishable and ond with the words “Limited Linbility Compeny,” the designation “LLC™ or the abbreviation “L1.C."

Transfer Doc LLC
Enter new principal offices address, if applicahle: . e
Principal pffice eys MUST BE A STREET ADDRESS,
Enter new mailing address, if applicable:
{(Mailing address MAY BE 4 POST OFFICE BOX) .
B. Tf amending the registered agent and/or regisiered office address on our records, enter flie name of the new
| registered ageni and/or the new registered office address here: _ .*g (-;;
| e =
1 508
Name of New Registerad Agent: e,
(:,") Pt O f‘_"" '
New Registered Gffice Address: s pa
Ever Flarida street cddress AT N
s T z ; é"\‘
~— c‘.\ i
yForidacy =0 o e
City =2 znfode ™
Ty ®
s

New Reglstered Agent’s Signature, i changing Registered Agents
[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all sumtuies relative ro the proper and complete performance of my duties, and [ am familior with and

gecept the obligaiions of my positivn as registered agent as provided for in Chaprer 605, F.8. Or, If this document iy
being filed to merely reflect a change in the reyistered office address, I hereby confirm that the limilied ltability

company has been notified in writing of this change.
1 Changing Registered Agent, Signature of New Registerod Agent
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MGR= Manager
AMBR = Authorized Member

Title Name

10/29r2015 8:18:39 AM POT

9543846662

Address
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Type of Action

0O Aad

[J Remove

03 Add

1 Remmove

e ——

0 Add

DO Remave

O Add

[ Remove

A Add

O Remove

O Add

O Remove
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{optional)

E. Effective date, if other than the date of filing:
(The cFective date must be specifie, cannor be prios to date of receipt ut fled date and cannot be more than 90 days afler
the date this document is filed by the Flodda Department of Siate)

Dated e - 27 , B .
B L T o )
E -:\.si:h-\ ‘,-—""‘""'"""""""“——-..
gnature of a member or authorized represcatative of @ member
2 Peter Spence
Typed or pnnted name of signee
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