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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

Phone:

ORDER DATE

850-558-1500

FLL. 32301

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

T20000000185

5155750

-
on
July 26, 2016 E%
CRDER TIME 9:47 AM rb
ORDER NO. 229318-075 =
o
CUSTOMER NO: 5155750 O
FOREIGN FILINGS
NAME : ALVAREZ & MARSAT, GLOBAL
FORENSIC AND DISPUTE
SERVICES, LLC
CORPORATE
LIMITED PARTNERSHIP
XX

LIMITED LIABILITY COMPANY
XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMTINER:




TO:  Registralion Section
Divigion of Corporations

SUBJECT:

COVER LETTER

Alvarez & Marsal Global Forensic and Dispute Services, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam;

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following!

Joel A. Poretsky

Name of Person

Alvarez & Marsal

Firm/Company

600 Madison Avenue - 8th Floor

-
G
2 W
Address & e
Yot
New York, New York 10022 = TS
s -
City/State and Zip Code o
. o En
jporetsky@alvarezandmarsal.com =
fi-mail address: {fo tie used [or future annual report notification)

[For Turther infonnalion concerning this matler, please call:

Joel A. Poretsky

w212 ,759-4433

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
‘Tallahassee, Florida 32301

Enclosed is a check for the following amount
7] %25 Filing Fee (7] $30 Filing Fee &

Certificale of Siatus
CR2ENSS (9/15)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, Florida 32314

[ $55 Filing I'ee &

[7] $60 Filing Fee,
Certified Copy

Certiflicate of Siatus &
Certified Copy




APPLICATION BY FOREIGN LIMI'II'ED L'IABILlTY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be conpleted)
1. Nawe of limited liability Company as it appears on the records of the Florida Department of

State: Alvqf_e_gé__[\/larsal Global Forensic and Dispute Services, LLC

Enter new privcipal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Malling address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: MO05000002747

3. Jurisdiction of its organization: Delaware

4. Date authorized to do business in Florida: May23’ 2005

108 WY 72~ 9 gl

SECTION 11 (5-¢ complete unly the applicable chirpges)

5, New name of the limited lability company: Alvarez & Marsal Disputes and Investigations, LLC

(mus! contain “Limited Linbility Company, “ “L.L.C.." or “LLC.")

(if name unavailable, enter allernale name adopted for the purpose of transacting business in Florida and aftach a
copy of the writlen consent of the managers or managing members adopting the sltemate name. The alternale name
inust contrin “Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or regisiered officer address on our records, enter the nane of the ew
registered apend aiid/or the new reglstered office address here;

Name of New Registered Agent::

New Registered Office Address:

. Florida _
City Zin Code
New Registered Agent’s Signature, if changlng Reuistered Agent;

! hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of ail statutes relative (0 the proper and complete performance of my duties, and I am familiar with
and accept the.obligations of my position as registered agent as provided for in Chapier 605, F£.5. Or, if this

document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liahility company has heen notified in writing of this change.

If Changing Regis?él%?f\gent. ﬁg;ylgjgg of New [{égis‘tg;'ed Agent
3



7. if Ihe amendment changes the jurisdiction of erganization, indicate new jurisdiction

IT the amendment changes person, title or capacity in accordance with 605.0902 {1)(e), indicate thal change

Tille/ Capacelly Namne Address Type of Action
[MAdd
(] Remove
[(JAdd
1 o
0 RCI’T_I‘OVG T{ %‘r_:‘
S !
o T
Add 1 RN
O ~ E“—._—c‘,n
S
5 L
o [ Remof® ‘:.;'1
o BA
[} Add
(] Remave

L] Add

9. Attached is u certificale, if required: no more than 90 days old, evideacing the

[_J Remove
aforementioned amendment(s), ditly euthenticated by the offcml having custedy of records in the
jurisdiction under the law of'wluch this entity is rolgnn

\,u e, Y A

ngﬂnlnre @7 the auilonzed representalive

4 £Yar) P, MALSaL.

I'yped or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “ALVAREZ & MARSAL

GLOBAL FORENSIC AND DISPUTE SERVICES, LLC”, FILED A CERTIFICATE

OF AMENDMENT, CHANGING ITS NAME TO "ALVAREZ & MARSAL DISPUTES

AND INVESTIGATIONS, LLC” ON THE TWENTIETH DAY OF JULY, A.D.
2016, AT 11:38 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECCORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

3720216 8320
SR# 20165171164

Authentication: 202755402

Date: 08-01-16
You may verify this certificate online at corp.delaware.gov/authver.shtml
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