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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 must be completed)

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

sure: COMpliance Networks, L.L.C.

Enter new principal office address, if applicable:

(Principal office address 14090 Southwest Freeway, Suite 300

MUST BE A STREET ADDRESS)
: Sugar Land, TX 77478 -
A
T CA f:"o —
Enter new mailing address, if applicable: i (
(Mailing address = F e
MAY BE A POST OFFICE BOX) L % X )
T o
ot
PR
o \
2. The Florida document number of this limited liability company is: M02000000454 %’.:* w
el

3. Jurisdiction of its organization: Delaware

02/21/2002

SECTION 11 (5-9 complete only the applicable changes)

5. New nume of the limited liability company: Traverse SyStemS LLC
{must contain “Limitcd Liability Company, * “L.L.C.,” or “LLC.")

4, Date authorized to do business in Florida:

(If namme unavuilable, enter alternate name adopled for the purpose of trunsucting business in Florida and attuch #
copy of the written consent of the managers or managing members adopting the alicrnate name. The alternate namc
must comtain “Limited Liability Company,” "L.L.C.” or “LLC.")

6. If amending the registcred agent and/or registered officer address on our records, cater the pame of the pew
registered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida Street Address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obtigations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this
document is being filed to merely refleet a change in the registered office address, T hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent
3

H18000268281 &



Tayior Seay 80043235622 {04/06) 09/14/2018 07:50:15 AM

H18000268281
7. If the amendment changes the jurisdiction of organization, indicatc new jurisdiction:
8. It the amendment changes person, title ar capacity in accordance with 605.0902 (1 Xc), indicate that change:
Title/ Capacity Name Address Type of Action
OlAaad
[] Remave
CAdd

[ add

] Remove

[ Add

[_'I Remove

9, Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authcnticatcd by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Terne Watte

Signature of the authorized representanve

Terri Watts

Typed or printed name of signee

Filing Fee: $25.00)
a
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THZ ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "COMPLIANCE NETWORKS,
L.L.C.~, CEANGING ITS NAME FROM “COMPLIANCE NETWORKS, L.L.C."
TO "TRAVERSE SYSTEMS LLC", FILED IN THIS OFFICE ON THE ELEVRENTH
DAY OF SEPTEMBER, A.D. 2018, AT 6:10 O 'CLOCK P.M.
AND I DO HEREBY FURTHER CERTIFY THAT THEE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
OCTOBER, A.D. 2018.
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3154656 8100
SR# 20186603364

You may vertly this certificate online at corp.delaware gov/authver.shtmf

Authentication: 203404297

Date: 09-12-18
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Sate of Delaware
Secrelary  of ‘Siate
Dividan of Corpnratioss

: Dellyered 05:10 PM 0971172018
STATE OF DELAWARE FILED 04:10 PN 051112018
CERTIFICATE OF AMENDMENT

SR IOMS6603364 - FileNumber 3154656

1.

Name of Limited Lisbility Company: Compliance Networks, L.L.C.

The Certificate of: Formation of the limited liability company is hersby ameanded
as follows;

Effective October 1, 2018 the name of the company
ahall be '

Traverse Systems LLC

IN WITNESS WHEREOF, the undersigned have exscuted this Certificate.on
the 11th

day of September

., AD-2018 |

By:

" Authorized Person(s)
Name: David Wates
vy r —-": . b
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